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Summary of MRP portfolio 
 
Section A is a systematized review of research exploring the ideal partner preferences of people 
with disabilities (PWD). Key findings are highlighted and understood in the context of 
mainstream and disability-specific theories. Implications for services, families and carers are 
discussed. It is recommended that future research specifically explores the ideal partner 
preferences of PWD, impact of within-participant variables on preferences, PWD explanations 
for these and how preferences compare to characteristics of their actual partners. 
 
Section B describes an empirical study exploring the ideal partner preferences of people with 
Down’s syndrome (DS); an immediately visible genetic disorder resulting in intellectual 
disability. Ten adults with DS (5 male, 5 female) engaged in interviews incorporating the 
repertory grid technique from personal construct psychology. Analyses identified their ideal 
partner preferences, five themes regarding their explanations for these and four profiles of 
construing ideal and actual partners and the self. It is recommended that dating initiatives aimed 
at facilitating relationships for people with DS may benefit from incorporating a service 
dedicated to helping them communicate their ideal partner preferences and process feelings 
linked with managing expectations of a romantic partner. Possible future research areas are 
highlighted.   
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Abstract 
Socio-political changes have led to a growing awareness of the sexuality of people with 
disabilities (PWD). This review aimed to explore the impact of disability on ideal partner 
preferences; the traits ideally desired in a romantic partner. PsychINFO, ASSIA and Web of 
Science databases were searched up to March 2016 for studies in which PWD ideal partner 
preferences or actual partners were discussed. Of the 25 studies identified, 16 were assessed to 
be of good quality. These indicated that people with physical and intellectual disabilities 
typically prefer and have nondisabled partners, whereas people with sensory disabilities 
typically prefer and have partners with their own disability. Other ideal partner preferences 
include physical attractiveness, dressed nicely, emotional maturity, material resources, 
partner’s family being approving of the relationship, conscientiousness, perceived similarity 
and dyadic reciprocity. The majority of PWD ideal partner preferences are shared with the 
nondisabled. However, preferring and having partners with disabilities may be more common 
among people with sensory and intellectual disabilities. Partner’s parental approval may be a 
more prevalent need among people with intellectual disabilities. Limitations of the literature 
and implications for services, families, carers and research are discussed. 
Keywords: disability, ideal partner preferences, romantic relationships, self-concept, 
systematized review 
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A systematized review of research exploring the ideal partner preferences of people 
with disabilities 
The introduction will begin by defining the term ‘disability’ and considering people 
with disabilities’ (PWD) desire for and access to romantic relationships, with particular 
reference to stigma. Literature on the traits ideally desired in a romantic partner will then be 
explored before the aims and rationale for the review are outlined.  
Defining disability 
According to the International Classification of Functioning, Disability and Health 
(ICF), ‘disability’ is “an umbrella term for impairments, activity limitations and participation 
restrictions” (World Health Organisation [WHO], 2001, p. 8). Impairments are “problems in 
body function or structure” and activity limitations are “difficulties an individual may have in 
executing activities”, whilst participation restrictions are “problems an individual may 
experience in involvement in life situations” (WHO, 2001, p. 8). Therefore, disability reflects 
the interaction between a person’s body (deficit model of disability) and the society in which 
they live (social model). Using this definition, around 15% of the world’s population live with 
a disability (WHO, 2004). This review will group people according to their impairment. 
Alternative terms used in papers to describe intellectual disability (ID) have been replaced with 
ID.  
Romantic relationships of PWD 
Desire for and access to romantic relationships. Expressing and receiving love and 
belonging within a relationship, sexual or otherwise, is a basic human need (Maslow, 1945) 
and strongly related to wellbeing (Hawkley & Cacioppo, 2010). Accordingly, the majority of 
people aged above 16 in England and Wales are married, civil partnered or cohabiting (64%) 
(Office for National Statistics, 2015). Although research has found that the majority of PWD 
would also like romantic relationships, they seem to have more difficulty in initiating and 
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maintaining them than nondisabled people (Emerson, Malam, Davies, & Spencer, 2005; 
Pinquart & Pfieffer, 2012; Rintala et al., 1997). Two main barriers have been social challenges 
and consequences of stigma linked with disability (Chipouras, Cornelius, Daniels, & Makas, 
1979; McCarthy & Thompson, 2010). 
Stigma associated with disability. ‘Stigma’ has been defined as “a process by which 
certain groups are marginalised and devalued by society because they differ from the dominant 
cultural group” (Ali, Hassiotis, Strydom, & King, 2012, p. 2123). Inaccurate stereotypes have 
been that PWD are asexual (Nosek et al., 1994; Szollos & McCabe, 1995) or, specifically in 
relation to people with ID, promiscuous and sexually aggressive (Szollos & McCabe, 1995), 
would “produce children with similar conditions” and “harm, deprive or burden children they 
attempted to rear” (Fine & Asch, 1988, p. 21). Historically, these stereotypes have led to the 
sexual needs of PWD being ignored and any sexual behaviour being punished. People with ID 
and some physical disabilities such as epilepsy were institutionalised, where they were often 
segregated from the opposite sex and subjected to sterilisation, or hidden at home (McCarthy, 
1999). Despite society beginning to develop a new attitude towards these people during the 
civil rights movement of the 1960’s, and reintegrating them into the community, there 
continues to be a lack of opportunities for PWD to find partners and date, and reluctance by 
carers to support particularly people with ID with romantic relationships due to the tension 
between safeguarding and positive risk taking (McCarthy & Thompson, 2010; Rintala et al., 
1997; Smyth & Bell 2006).  
Stigma linked with disability, particularly ID, was the starting point for the 
‘normalization principle’ that supporting PWD to access “conditions of everyday living which 
are as close as possible to the regular circumstances” would enhance their perceived value in 
society and quality of life (Nirje, 1980, p. 33). There has consequently been a growing 
awareness of, and change in, public attitudes towards PWD, including their sexuality. This has 
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been reflected in government directives (Department of Health [DH], 2001; DH, 2009; The 
Equality Act, 2010; UN Convention of the Rights of Persons with Disability, 2006), which 
emphasise the rights of PWD and importance of listening to their views in shaping their 
everyday lives, and service provision. In addition to mainstream dating websites (for example 
OkCupid) and services (such as Speed Dater Events) stating that they support everyone 
regardless of their ability to find romantic partners, there are now dating websites (for example 
Enable Dating, Deafs) and the special dating agency movement (including Stars in the Sky) 
specifically aimed at supporting PWD to find romantic partners with their own or a similar 
disability (Daunton, 2015; Jones, 2009). Some of these websites also support PWD to find 
nondisabled partners (including Disability Match) (Daunton, 2015). Some services have been 
promoted in the media including Stars in the Sky which featured on Channel 4 in the first two 
series of ‘The UnDateables’.  
Managing stigma. Research has looked at the impact of stigma linked with disability 
on the identity of PWD. Some internalise stigma: they consider that stereotypic messages 
regarding disability apply to themselves and expect to be devalued. This may lead on to spoiled 
identity formation such that they develop a public self which denies their disability to preserve 
self-esteem and inner self where the reality is known (Edgerton, 1993; Goffman, 1963; Stokes 
& Sinason, 1992). Others reject stigma: view their disability as valuable and ascribe to 
alternative identities such as the culturally Deaf community (Bat-Chava, 2000), neurodiversity 
movement (Runswick-Cole, 2014) or ‘minority group’ (Jahoda et al., 1989).  
Ideal partner preferences 
The introduction will now consider literature on the traits that people ideally desire in 
a romantic partner or ‘ideal partner preferences’ as they have been commonly referred to 
(Eastwick, Luchies, Finkel, &, Hunt, 2013). This is an important area of research because ideal 
partner preferences are thought to affect the way people evaluate and respond to potential 
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romantic partners (Eastwick et al., 2013; Fletcher, Simpson, Thomas, & Giles, 1999). For 
example, if someone is looking for a partner who is rich, they may evaluate potential partners 
with limited wealth negatively and avoid places where they may come into contact with people 
with limited wealth. This prevents the situation where they may get to know someone with 
limited wealth and evaluate them positively based on traits other than just their wealth. People 
also tend to be happier, and less likely to end relationships, with partners to the extent that they 
match their ideal partner preferences (Eastwick et al., 2013; Fletcher, Simpson, Thomas, & 
Giles, 1999). As a result, there is a significant body of literature on ideal partner preferences 
(Eastwick et al., 2013). 
However, there are limitations to exploring ideal partner preferences. Some preferences 
are likely to be unrealistic, such as preferring only partners who are millionaires. Rigid 
adherence to such preferences may lead to people experiencing only a few or no relationships 
and prevent them developing successful relationships with partners who fulfil many but not all 
of their ideal partner preferences. This is likely to impact on their mood and self-esteem and 
could result in a referral for professional help. As a result of this, as well as each relationship 
experience, people can re-evaluate the relative importance of their individual ideal partner 
preferences and amend these over time. Additionally, what people explicitly state that they are 
looking for in a romantic partner when signing up for a dating website or agency, which is 
based on consciously held beliefs about the advantages and disadvantages of different traits, 
may differ from their affectively-laden gut level judgements of potential partners (Eastwick 
Eagly, Finkel, & Johnson, 2011). These gut level judgements are beginning to be ascertained 
via implicit measures (Eastwick et al., 2011).  
Hypotheses regarding romantic attraction. Hypotheses proposed to explain romantic 
attraction in the mainstream literature cluster under three main themes; preferring cultural 
ideals, routes to reproductive success or more dyadic aspects of relationships, most notably 
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similarity and difference to varying degrees (see Eastwick et al., 2013 and Hatfield et al., 2007 
for reviews). The ‘ideal partner’ hypothesis suggests that people prefer partners who epitomise 
universal or cultural ideals (Krueger & Caspi, 1993). The ‘evolutionary’ hypothesis suggests 
that these ideals may reflect different evolved routes to reproductive success including, for 
example, characteristics indicating a capacity for intimacy and commitment or good genetic 
quality (Fletcher et al., 1999). The ‘similarity’ hypothesis proposes that people prefer partners 
who are similar to themselves (Bryne et al., 1971). This may actually reflect people disliking 
dissimilar partners, the so-called ‘repulsion’ hypothesis (Rosenbaum, 1986). Alternatively, 
people may prefer partners who are both similar and dissimilar regarding different 
characteristics, the so-called ‘optimal-dissimilarity’ (or ‘complementary’) hypothesis (Winch, 
1958). 
Empirical evidence regarding romantic attraction. There is strong evidence in 
support of people preferring hypothetical partners who epitomise both cultural ideals and 
differing routes to reproductive success (Eastwick et al., 2013; Hatfield et al., 2007). In the 
defining descriptive study of people’s ideal partner preferences, participants elicited 49 traits 
coded under three broad categories; ‘warmth and trustworthiness’ (for example 
‘understanding’, ‘supportive’), ‘attractiveness and vitality’ (for example ‘nice body’, 
‘adventurous’) and status and resources (for example ‘good job’, ‘financially secure’) (Fletcher 
et al., 1999). According to a recent review and meta-analysis (Eastwick et al., 2013), men 
typically prefer physically attractive partners more than women and women typically prefer 
partners with good resources more than men. However, when investigating characteristics of 
actual partners, both genders have attractive partners (moderate to strong effect) with good 
resources (small effect). This suggests that explicit ideal partner preferences may not always 
equate to characteristics of actual partners (Eastwick et al., 2013). 
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There is also strong evidence in support of people preferring partners who are similar 
to themselves (Hatfield et al., 2007). In a recent meta-analysis (Montoya, Horton & Kirchner, 
2008), people preferred hypothetical partners who were perceived to be similar (moderate to 
large effect) and actually similar (large effect), including in aspects of personality, attitudes, 
physical attractiveness and hobbies. However, perceived similarity appeared to be more 
important than actual similarity in existing relationships. There is some evidence in support of 
people preferring similar partners due to disliking dissimilar others (Hatfield et al., 2007) 
including, for example, those who have disabilities, particularly ID (Miller, Chen, Glower-
Graf, & Kranz, 2009). There is also some evidence in support of people preferring both 
similarity and difference with regards to different partner characteristics (Hatfield et al., 2007). 
For example, most individuals in a recent study preferred a complementary partner with the 
exception of wanting their personality to resemble their own (Dijskstra, 2008). However, there 
is minimal evidence in support of actual relationships between opposites and when these do 
occur they often end prematurely (Felmlee, 2001). Again, this suggests that ideal partner 
preferences may not equate to characteristics of actual long-term partners. 
There is currently strong evidence in support of the ideal partner, evolutionary and 
similarity hypotheses and minimal evidence for the repulsion and optimal-dissimilarity 
hypotheses. However, this may reflect a predominance of research evaluating them. All may 
be valid. 
Aims and rationale for the current review  
The current paper aimed to review, for the first time, studies investigating the impact 
of disability on ideal partner preferences. The research question was: ‘What are the ideal 
partner preferences of PWD?’ Such a review could evaluate whether the ideal partner 
preferences of PWD can be explained by current hypotheses of romantic attraction and equate 
to those of their nondisabled peers or if additional ideal partner preferences exist and disability-
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specific theories need to be drawn upon. It could also prompt recommendations for services 
aimed at supporting PWD, when needed, to engage in relationships and address mental health 
difficulties as well as future research. 
Method 
Type of review 
A ‘systematized review’ was conducted. According to Grant and Booth (2009), this 
includes some elements of the gold-standard systematic review, including in this case a 
systematic search process, quality assessment and synthesis, whilst stopping short of claiming 
that the resultant output is a systematic review. A systematized review consequently possesses 
a greater likelihood of bias. Given that there is minimal literature relevant to the research 
question, a lack of clarity in the concepts investigated (ideal partner preferences versus 
characteristics of actual partners), these have not typically been the main focus of studies and 
a wide variety of designs have been employed, a review at the present time will involve 
comparing literature that is quite pluralistic. The researcher was also unable, being a 
postgraduate student, to draw upon resources required for a full systematic review, including 
two reviewers and searching multiple databases, and needed to demonstrate their own expertise 
in review processes to meet the academic requirements of the course. 
Search strategy 
Three electronic databases (PsychInfo, Applied Social Science Index and Abstracts and 
Web of Science) were searched up to March 2016 using variations of the keyword ‘disability’ 
combined with broad keywords (given the lack of consistent language) related to ‘ideal partner 
preferences’ (see Appendix A for full list of search terms). Due to the unmanageably large 
return of over 200,000 articles, the majority of terms were only searched for in the title of 
articles with the exception of “partner preference*” and “mate preference*” which continued 
to be searched for as keywords. The search using Web of Science was also limited to the social 
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sciences domain and all searches limited to articles written in English. This retrieved a more 
manageable 4,062 articles (including 914 duplicates). Titles and abstracts, and full articles 
when required, were screened to apply the following criteria. 
Inclusion criteria: 
 Participants had a disability (ICF; WHO, 2001).  
 Article reported empirical data regarding ideal partner preferences or characteristics of actual 
partners. Given the paucity of studies looking specifically at ideal partner preferences, studies 
investigating characteristics of actual partners were also sought. However, this literature needs 
to be interpreted with caution given that characteristics of actual partners in the nondisabled 
have failed to reflect their ideal partner preferences (for example Eastwick & Finkel, 2008), 
which may also be the case for PWD.  
Exclusion criteria: 
 Participants had only a mental health problem. This was due to it being possible to have only 
one episode of a mental health problem unlike other impairments which are permanent, albeit 
sometimes relapsing remitting.  
 Article described reactions to nondisabled people attracted to PWD because of their 
disability. It was unclear whether rejecting so-called ‘devotees’ equated to preferring partners 
with disability or nondisabled partners attracted to their whole person opposed to just their 
disability.  
 Article reported only indirect data because the review focused on the views of PWD. 
Reference lists of relevant articles, and other articles within the databases citing these articles, 
were also checked and the above criteria applied to ensure all relevant studies were located. 
Full search details can be found in Figure 1. 
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Figure 1. Full search details 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Excluded following title and abstract screen 
n=3,078 
Full-text articles 
retrieved and assessed 
for eligibility  
n=89 
Excluded following full text screen  
n=64: 
 
Participants did not have a disability n=6 
No reference to ideal partner preferences n=47 
Discussing same data as another article n=1 
Unable to be obtained n=10 
 
Final number of studies 
included n=25 
Total number of 
articles identified 
n=3,167 
Duplicates n=914 
Additional articles identified through other 
sources (reference list and citation checking) 
n=19 
Articles identified 
through database 
searching n=4,062 
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Search results 
Twenty-five studies met the criteria.  
Systematized review 
The aims, design, sample, measures, analysis and findings of the 25 identified studies 
are summarised in Table 1.  
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Table 1. An overview of the studies included in the review 
 
 
Study Aims Design Sample Measures Analysis Key findings 
Physical disability (n=4) 
Phillips 
(1990), US*  
To investigate to what 
degree can 
heterogeneous groups 
of persons with 
disabilities have 
experience in common. 
Qualitative 33 people with various 
physical and sensory 
disabilities; most early-
onset, all visible. 
29 aged 21-early 60s. 
20 females, 13 male. 
27 Caucasian, 2 
"racially mixed”. 
Sexual orientation NR. 
 
Interview NR Disability not a deciding factor in partner choice: 
-A female wheelchair user displayed 
"ambivalence" about choosing a partner with or 
without a disability given the pros and cons of 
both choices (p. 853).   
Howland & 
Rintala 
(2001), US 
To explore sexuality 
and reproductive issues 
facing women with 
physical disabilities. 
Qualitative 33 people with cerebral 
palsy, post-polio, spina 
bifida, amputation, 
rheumatic conditions, 
multiple sclerosis, 
spinal cord injury, 
traumatic brain injury 
or stroke; age at onset 
ranged from birth to 52. 
Aged 22-69. 
All female. 
18 Caucasian, 4 Asian, 
3 Hispanic, 6 African-
American. 
29 heterosexual, 2 
homosexual. 
Interview Thematic analysis; 5 
themes, one of 9 sub-
themes within 
'relationship' theme was 
'selection of persons to 
date'.  
Mixed preference regarding disability status: 
-Women were either: “very nonselective or very 
selective” (p. 53) with “some” preferring 
disabled partners and: “other women” preferring 
nondisabled partners or those they considered to 
have “compatible” disabilities (p. 54). 
 
Preference for physical attractiveness, emotional 
maturity, mutual interests and intelligence: 
-Many” women sought partners with: "interest in 
more than just a sexual relationship... marrying, 
someone who is a friend first, attractive 
appearance, mutual interests, good relationship 
with the woman’s children, and single status" (p. 
55). 
-One woman implied that she preferred partners 
who were her "equal intellectually" (p. 54).  
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Sze (2002), 
US 
To investigate factors 
that played a role in the 
intimate relationships 
of women with early-
onset physical 
disabilities. 
Qualitative 15 people with 
amputation, cerebral 
palsy, spinal cord 
injury, post-polio, 
multiple sclerosis, spina 
bifida, juvenile 
rheumatoid arthritis and 
lupus; onset before 
aged 12. 
Aged 26-51. 
All female. 
10 Caucasian, 2 
African-American, 2 
Asian, 1 Latino. 
14 heterosexual, 1 
lesbian. 
Interview; face to 
face (n=12) or 
telephone (n=3). 
Descriptive analysis 
and thematic analysis; 5 
themes, one of 4 sub-
themes within 'what 
difficulties do women 
experience when 
searching for romantic 
partners' theme was 
'reluctance to date 
disabled persons', one 
of 6 sub-themes within 
'what factors help to 
maintain their 
relationships' theme 
was 'similarities in 
experiences and views'. 
Preference for a nondisabled partner: 
-5 women preferred nondisabled partners. 
 
Had a partner with a disability: 
-2 women had a disabled partner.  
Hassouneh-
Phillips & 
McNeff 
(2005), US 
To review findings 
related to sexual 
esteem, body esteem 
and women’s 
vulnerability to abuse 
from the author’s larger 
qualitative study of the 
abuse of women with 
disabilities (Hassouneh-
Philips & Neff, 2004).  
Qualitative 72 people with physical 
disabilities who had 
experienced abuse. 
Age NR. 
All female. 
Ethnicity NR. 
Sexual orientation NR. 
Interview Thematic analysis; 5 
themes including 
'preference for 
nondisabled men'. 
Preference for a nondisabled partner: 
-"Many” women expressed a preference for 
nondisabled men and were willing to remain in 
abusive relationships to achieve this (p. 234). 
-Quotes suggested that 3 participants had 
nondisabled partners. 
 
Preference for physical attractiveness: 
-3 women valued their partners being: “athletic” 
and/ or “good looking” (p. 235).  
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Sensory Disability (n=7)      
Phillips 
(1990), US*  
To investigate to what 
degree can 
heterogeneous groups 
of persons with 
disabilities have 
experience in common. 
Qualitative 33 people with various 
physical and sensory 
disabilities; most early-
onset, all visible. 
29 aged 21-early 60s. 
20 females, 13 male. 
27 Caucasian, 2 
"racially mixed”. 
Sexual orientation NR. 
 
Interview NR Preference for a nondisabled long-term partner: 
-A deaf woman stated that she may date, but did 
not plan to marry, a deaf person and would “feel 
strange” about dating a wheelchair user or blind 
person (p. 853). 
Gregory, 
Bishop & 
Sheldon 
(1995), UK 
To investigate aspects 
of family life of hearing 
families with deaf 
children. 
Qualitative 71 deaf people (and 82 
families of these and 
other deaf people). 
Aged 18-24. 
31 female, 40 male. 
Ethnicity NR. 
70 heterosexual, 1 
lesbian. 
 
Interview Descriptive statistics 
and thematic analysis; 8 
themes, one of 7 sub-
themes within 
'friendships, 
relationships and social 
life' theme was 
'partners'.  
Majority preference for a deaf partner: 
-The majority of deaf people preferred deaf 
partners (18/44, 41%) with smaller numbers 
preferring hearing partners (6/44, 14%), being 
non-selective (10/44, 23%) or saying it depended 
on the situation (10/44, 23%). 
 
Majority had a deaf partner: 
-Of the 24 deaf participants (17 female, 7 male) 
currently in relationships, the majority had deaf 
partners (19/24, 79%), of which 13 preferred 
deaf partners and six preferred hearing partners.  
-Of the minority who had hearing partners (5/24, 
21%), only one preferred hearing partners with 
the remaining four actually preferred deaf 
partners.  
Nikolaraizi 
(2007), 
Greece 
To explore the identity 
styles of prelingually 
deaf adults in Greece. 
Qualitative 20 prelingually deaf 
people (i.e. onset before 
aged 3). 
Aged 22-47. 
11 women, 9 men. 
Ethnicity NR. 
Sexual orientation NR. 
Interview Descriptive statistics 
and thematic analysis; 3 
themes including 
'identity' which 
included 'social and 
personal preferences'. 
Mixed preference regarding disability: 
-"Most" participants with Deaf identity preferred 
or had deaf partners (p. 193). 
-Participants with hearing identity all expressed a 
preference for a hearing partner. 
-2 participants with bicultural identity preferred 
to have a deaf partner whilst another was 
nonselective and saw the ability to communicate 
with a partner as most important. 
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Karremans et 
al. (2010), 
The 
Netherlands 
To investigate the 
waist-hip ratio 
preferences of 
congenitally blind men 
and controls. 
Quasi-
experimental, 
3 
independent 
groups. 
57 participants; 
congenitally blind (i.e. 
never experienced 
visual input) (n=19), 
sighted (n=19) or 
sighted but blindfolded 
(n=19) people. 
Aged 23-72. 
All men. 
Ethnicity NR. 
Sexual orientation NR. 
 
Participants 
touched two 
mannequins with 
differing waist-
to-hip ratios and 
rated their 
attractiveness on 
a scale of 0-10. 
Analysis of variance, 
paired t-tests 
Preference for physical attractiveness: 
-Congenitally blind and sighted men preferred 
females with a lower waist-to-hip ratio (F(2,49) 
= 28.74, p < .0001). 
-Although significantly important for sighted 
(t(18) = 4.92, p < .001), blind (t(16) = 2.65, p < 
.02) and sighted but blindfolded (t(18) = 2.16, p 
< .05) individuals, the preference was stronger 
for those who were sighted (d = 1.33) compared 
to blind (d = 0.68) and sighted but blindfolded (d 
= 0.54). 
 
Pinquart & 
Pfeiffer 
(2012), 
Germany 
To examine the 
development of 
intimate relationships in 
visually impaired and 
sighted peers. 
Correlational, 
cross-
sectional, 2 
independent 
groups 
713 participants; 
visually impaired 
(n=180) or sighted 
(n=533). 
Mean aged 15.34-15.82 
years across groups. 
46-58% female across 
groups. 
Ethnicity NR. 
Sexual orientation NR. 
Questionnaire by 
Hill (1945) with 
items not relevant 
for adolescents 
removed. 
Factor analysis, 
ANCOVA 
Preference for physical attractiveness, emotional 
maturity and material resources: 
-Identified a three-factor solution for mate 
selection criteria for all groups; physical 
attractiveness (Cronbach’s a = 0.91), emotional 
maturity (Cronbach’s a = 0.77) and material 
resources (Cronbach’s a = 0.82). 
-Physical attractiveness was more important for 
sighted than visually impaired adolescents 
(F(1,712) = 25.39, p < .0001) and adolescents 
with low vision than those who were blind 
(F(1,179) = 3.96, p < .05). 
-Material resources was more important for the 
sighted than visually impaired (F(1,712) = 6.58, 
p < .05). 
-Although most important for all groups, 
emotional maturity was more important for the 
visually impaired than sighted (F(1,712) = 4.36, 
p < .05). 
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McKenzie 
(2013), South 
Africa 
To explore the 
experiences of sexuality 
of disabled people 
raised in poverty in the 
Eastern Cape province 
of South Africa.  
Qualitative 11 people with physical 
and sensory disabilities 
including visual 
impairment (n=3), polio 
(n=1), cerebral palsy 
(n=1), hearing 
impairment (n=3) and 
undefined (n=4) (and 6 
nondisabled mothers of 
a disabled child). 
Aged 38-72. 
4 females, 1 male, 6 
undefined. 
Ethnicity NR. 
Sexual orientation NR. 
 
Interview with 
people with 
disabilities (n=3), 
two focus groups 
with adults with 
physical 
disabilities (n=9) 
and mothers of 
children with 
disabilities (n=6).  
Descriptive statistics 
and thematic analysis; 3 
themes including 
'sexuality in the 
community' of which 
'differences between 
disabled and 
nondisabled people' 
was a sub-theme and 
'adult sexuality and 
creating families' of 
which 'affirmation' is a 
sub-theme. 
Preference for a blind partner: 
-Relevant findings were only reported for one 
blind participant. 
-1 blind woman preferred blind men. 
Kolibiki 
(2013), Iran 
To explore deaf 
teenagers attitudes and 
feelings as far as 
relationships and sex 
are concerned. 
Qualitative 63 deaf people. 
Aged 15-19. 
All female. 
Ethnicity NR. 
Sexual orientation NR. 
Interview Grounded theory; 3 
themes including 
'connection with the 
hearing - opportunity or 
threat?' 
Preference for a hearing partner: 
-Abstract implied that all participants preferred 
hearing boys but results stated that “some” 
women preferred hearing boys (p. 400).  
Intellectual Disability (n=14)      
Edgerton 
(1993), US 
To provide a detailed 
account of the life 
circumstances of people 
with ID and the ways in 
which they perceive 
and manage their ID 
when discharged from 
an institution and left to 
their own devices. 
Qualitative 110 people with mild-
moderate ID (ID > 47, 
mean = 64) (and their 
families, friends and 
staff). 
Aged 20-75. 
55 female, 55 male. 
81 Caucasian, 22 
Mexican-American, 5 
negro, 1 American 
Indian, 1 Nisei. 
Sexual orientation NR. 
 
Ethnography; 
observations and 
qualitative 
interviews. 
Descriptive statistics 
and NR. 
Majority had a nondisabled partner: 
-The majority of people with ID known to be 
married within one decade following discharge 
from the institution (18/48) had nondisabled 
partners. 
-Women were more likely to have nondisabled 
partners (16/28) than men (2/20). 
-Some women reported choosing to remain with 
this latter group when they were unhappy just to 
maintain the relationship.  
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Scally 
(1974), UK 
To look at the records 
of all people with ID in 
Northern Ireland who 
had been married or 
pregnant. 
Descriptive, 
cross-
sectional 
342 people with ID 
(mean social quotient = 
58) who had been 
married or given birth 
to live children or had 
miscarriages or 
stillbirths. 
Aged 17-84. 
310 females, 32 males. 
Ethnicity NR. 
Sexual orientation NR. 
 
Survey Descriptive statistics Majority had a nondisabled partner: 
-Women and men with ID tended to marry 
partners who were intellectually and functionally 
superior but differences tended to be small. 
-Only one person had a partner who also had ID.  
Craft & Craft 
(1979), UK 
To follow up people 
known to be married 
who were once known 
to the ID care system in 
north and mid Wales to 
see how these couples 
fare in married life, 
how much support they 
need and how they cope 
with their children. 
 
Descriptive, 
cross-
sectional 
45 married couples with 
disability since birth; 57 
had spent at least 1 year 
in an institution. 
Age NR. 
Ethnicity NR. 
All heterosexual. 
 
Survey Descriptive statistics Majority had a nondisabled partner: 
-Data was provided to show that the majority 
(29/45) were married to partners without ID (see 
Table 1a, p. 40), however four of these partners 
had once been diagnosed with ID which had 
since been overturned and 11 had mental health 
problems. 
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Gibbons 
(1985), US 
To examine persons 
with ID living in 
institutionalised and 
community settings 
social perceptions of 
their peers.  
Quasi-
experimental, 
2 
independent 
groups. 
140 people with mild-
moderate ID (IQ > 40, 
mean = 61) living in 
institutionalised settings 
(n=61) and community 
settings (n=62); verbal, 
no visible physical 
abnormalities (and 
staff). 
Aged 16-40. 
60 female, 63 male. 
94% Caucasian. 
Sexual orientation NR. 
Participants were 
presented with 
photos of the 
opposite sex 
labelled as 
having ID or 
nondisabled and 
asked whether 
they would like 
them as a friend/ 
dating partner 
(yes/ no) and 
how smart, 
friendly, socially 
skilled and 
physically 
attractive they 
were (1-4). 
 
Analysis of variance, 
Paired t-tests 
Majority preference for a nondisabled partner: 
-Women and men preferred to be friends with, 
and date, the person in the photograph when they 
were labelled as nondisabled (F(1,112) = 5.21, p 
< .03). 
 
Koller, 
Richardson, 
& Katz 
(1988), US 
To examine marriage in 
a total population of 
young adults with ID 
born in a five year 
period. 
Correlational, 
cross-
sectional, 2 
independent 
groups 
43 people with mild ID 
(IQ > 50) and 
nondisabled peers (and 
their parents) who were 
married by aged 22. 
Aged 22. 
24 female, 19 male. 
Ethnicity NR. 
Sexual orientation NR. 
 
Survey including 
life-history 
interviews. 
Descriptive statistics, 
Chi-square, T-test 
?Majority had a nondisabled partner: 
-Only a minority of women (2/19) and men 
(3/24) had partners with ID.  
McCarthy 
(1999), UK 
To explore the sexual 
lives of women with 
disabilities referred to 
the author for sex 
education or 
counselling. 
Qualitative 17 people with 
borderline-severe ID 
with sexual experience 
with at least one person 
(and their parents). 
Aged 19-55. 
All female. 
All Caucasian. 
All heterosexual. 
Interview Multi-stage narrative 
analysis 
Preference for a nondisabled partner in a 
subsample: 
-5 women said that they had sex with men who 
did not have ID. 
-It was also stated that “it is highly probable 
from the circumstances described by some of the 
other women that they also had sex with 
nondisabled men, although they did not 
necessarily identity them as such” (p. 126).  
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES          20 
 
 
 
White & 
Barnitt 
(2000), UK 
To investigate whether 
people with ID feel 
empowered or 
discouraged when they 
engage in an intimate 
relationship. 
Qualitative 8 people with ID from a 
social club for people 
with ID where the first 
author volunteered. 
Aged 18-35 years. 
5 female, 3 male. 
Ethnicity NR. 
All heterosexual. 
Interview Descriptive statistics 
and interviews were 
transcribed and 
subjected to four 
readings (Barnitt, 
1996). This allowed for 
analysis of pre-selected 
themes which had led 
to the interview 
questions. 
 
Majority had a partner with ID: 
-Seven participants with ID: "had experience of 
established and satisfying relationships mainly 
with partners who also had learning disabilities" 
(p. 275). 
Thompson 
(2001), UK 
To summarise 
interview work 
spanning 10 years 
focusing on the sexual 
lives of men with ID 
referred to the author 
for sex education or 
counselling. 
Qualitative 140 people with ID. 
Age NR. 
All male. 
Ethnicity NR. 
Sexual orientation 
partially reported. 
Interview NR Mixed disability status of actual partner: 
-Female sexual partners of men with ID were: 
"almost invariably” women with ID (p. 5). 
-“Many” of the male sexual partners of men with 
ID did not have ID (p. 5). 
-Several men who had sex with men who were 
more able spoke about enduring sex that was 
painful. 
Lofren-
Martensen 
(2004), 
Sweden 
To identify, describe 
and understand the 
opportunities and 
hindrances for young 
people with ID in 
forming relationships 
and expressing 
sexuality and love. 
Qualitative 14 people with ID (and 
staff and parents) 
attending dances aimed 
at people with ID. 
Described as "youths 
and young adults". 
Sex NR. 
Ethnicity NR. 
Sexual orientation NR. 
Ethnography; 
participant 
observations 
(n=14) and 
interviews with 
people with ID 
(n=13) (and 
parents n=11 and 
staff n=13). 
NR Majority had a partner with a disability: 
-“The result shows a large tolerance for 
differences - both concerning the degree and type 
of disability and other more individual 
variations, even if the majority seeks a 
communion with their ‘likes’" (p. 203). 
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Beber & 
Biswas 
(2009), UK 
To establish the number 
of married people with 
ID on the Leicestershire 
LD register and 
whether or not any 
differences exist with 
regard to marriage and 
family life between 
ethnic groups in adults 
with ID. 
Correlational, 
cross-
sectional. 
146 participants with 
ID on the Leicestershire 
LD Register who were 
married. 
Aged 19+ 
86 female, 60 male 
111 Caucasian, 30 
Asian, 5 Other or not 
recorded. 
Sexual orientation NR. 
 
Survey Descriptive statistics, 
Chi-square, T-test 
Majority had a nondisabled partner: 
-The majority of women and men had 
nondisabled partners (79.5%). 
-The impact of ethnicity on ideal partner 
preference regarding disability was not stated. 
Bononi 
(2009), 
Brazil  
To discuss adolescence 
and sexuality in 
teenagers with DS.  
Descriptive, 
cross-
sectional 
50 people with DS who 
attended the multi-
professional DS clinic 
of the department of 
paediatrics of the Santa 
casa de Sao Paulo 
during the period 1 
May 2007 to 30 April 
2008. 
Aged 10-20 years 
(mean = 13.5). 
25 female, 25 male. 
Ethnicity NR. 
Sexual orientation NR. 
 
Questionnaire 
applied by the 
researchers. 
Descriptive statistics ?Majority had a nondisabled partner: 
-18% affirmed that they had already dated, with 
one-third having had relationships with others 
with DS. 
Yau, Ng, 
Lau, Chan, & 
Chan (2009), 
Hong Kong 
To explore the sexual 
attitudes and concerns 
of people with ID in a 
Chinese society. 
Qualitative 12 people with ID from 
non-government 
organisations that 
provide special service 
for people with ID. 
Aged 22-44. 
9 female, 3 male. 
Ethnicity NR. 
Sexual orientation NR. 
Interview Content analysis; 5 
themes including 
'normalization'. 
Majority preference for nondisabled partner: 
-"Most" participants preferred "a person with 
normal intelligence" (p. 103). 
 
All participant’s partners at the time of the 
interviews had ID.  
 
Majority preference for employed: 
-"Most" participants preferred partners "holding 
a job" (p. 103). 
 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES          22 
 
 
 
Azzopardi-
Lane & 
Callus 
(2014), Malta 
To put forward the 
views of people with ID 
on the topics of 
sexuality and 
relationships.  
Qualitative, 
inclusive 
research 
19 people with ID from 
a self-advocacy group 
who hold regular 
meetings. 
Aged early 20s-late 
50s. 
50% female. 
Ethnicity NR. 
Sexual orientation NR. 
4 focus groups; 2 
mixed, 2 single 
sex. Questions 
generated by 
elected core 
group of 7 (4 
female) and 2 
nondisabled 
researchers. 
Thematic analysis; the 
core group were 
supported in the process 
of data analysis by 
being asked questions 
that encouraged them to 
reflect on the data.  
Preference for physical attractiveness, well-
educated and parental approval: 
-Many of the participants reportedly talked about 
their ideal partner preferences but only two 
examples were given. One male stated: "I like a 
girl to be good looking, dressed nicely and well 
educated" (p. 35). 
-Another male spoke about the importance of 
consent from his girlfriend’s parents. 
Bates, Terry, 
& Popple 
(2016), UK 
"To understand the 
characteristics that 
adults with ID look for 
in a partner” (p. 1). 
Qualitative 11 people with ID who 
had had at least one 
relationship lasting at 
least 6 months (this did 
not need to be sexual). 
Aged 18+ 
5 female, 6 male 
Ethnicity NR. 
All heterosexual 
Interview, at least 
8/11 participants 
interviewed with 
their partner 
Hermeneutic 
phenomenology, guided 
by the theory of Van 
Manen (1990); 5 
themes including 
‘personality’, 
‘companionship’, 
‘physical attractiveness’ 
and ‘expectations’. 
Had partners with ID:  
-“Almost all” participants had only experienced 
relationships with people with ID (p. 5).  
 
Preferred/ had partners who were 'nice', 
supportive, physically attractive and committed: 
-"All participants” preferred/ had partners who 
were “nice”, which was associated with 
characteristics such as “being friendly, kind… 
gentle… funny… caring” (p. 5-6). 
"All participants preferred/ had partners who 
would make a long-term commitment (p7).  
-Unknown number of participants preferred/ had 
partners who were willing and able to provide 
practical and emotional support.  
-Unknown number of participants preferred/ had 
partners who were physically attractive, 
including sometimes unconventional traits such 
as shortness in a man and avoidance of outward 
indicators of disability. 
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Autistic Spectrum Disorder (ASD, n=1)    
Whitham 
(2014), US 
To understand the 
processes associated 
with initial romantic 
attraction in adults with 
ASD. 
Correlational, 
longitudinal 
(pre/ post/ 1 
month post) 
24 participants with 
ASD. 
Aged 18-30. 
6 female, 18 male 
9 Caucasian, 5 Asian, 4 
Latino/ Hispanic, 3 
African American, 2 
Middle Eastern, 1 
Other. 
All heterosexual. 
Participants 
completed 
questionnaires 
about themselves 
and their ideal 
partner 
preferences 
before going on 5 
or 6 speed-dates 
with others with 
ASD and rating 
their 
characteristics, 
attraction and 
perceived 
similarity. Then 
relationships with 
matches assessed 
at follow-up.  
 
Correlation Preference for perceived similarity including but 
not limited to ASD symptoms: 
-Initial attraction was correlated with perceived 
similarity (for self-characteristics, personality, 
social skills, dating anxiety and ASD symptoms) 
for men (r = .39, p < .01) and women (r = .41, p 
< .01). 
-There were no significant correlations between 
attraction and actual similarity for both genders. 
 
Preference for physical attractiveness and 
conscientiousness: 
-Initial attraction was correlated with ideal 
partner preferences for men (unlike woman) who 
were more attracted to physically attractive (r = 
.90, p < .05) and conscientious woman (r = .98, p 
< .01). 
-There were no significant correlations between 
attraction and ideal partner preferences for 
females.  
 
Note. NR = Not Reported, * = As Phillips (1990) included participants with physical and sensory disabilities, results pertaining to each group are split under the relevant sections. 
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Key characteristics and findings of studies involving people with physical disabilities (n=41), 
sensory disabilities (n=72), ID (n=14) and Autistic Spectrum Disorder (ASD, n=1) will now be 
summarised before evaluating their design and methodology using a standard quality 
assessment tool (Kmet, Lee, & Cook, 2004). This tool includes “a scoring system that provides 
a systematic, reproducible and quantitative means of simultaneously assessing the quality of 
research encompassing a broad range of designs” (Kmet et al., 2004, p. 11). Studies are scored 
depending on the degree to which they meet 14 quantitative or 10 qualitative criteria (‘yes’ = 
2, ‘partial’ = 1, ‘no’ = 0, n/a = not applicable) giving a summary score (total score across items 
divided by total possible score minus items marked n/a). Summary scores below the most 
conservative arbitrary cut-point (75%) put forward by Kmet et al. (2004) were considered to 
be of poorer quality. Therefore, findings of these studies are less likely to be accurate or 
generalise to the source population and need to be interpreted with caution. 
Key findings 
Physical disability. All four studies involving people with physical disabilities 
(Hassouneh-Phillips & McNeff, 2005; Howland & Rintala, 2001; Phillips, 1990; Sze, 2002) 
provided data on their ideal partner preference regarding disability. Two of these (Hassouneh-
Phillips & McNeff, 2005; Sze, 2002) also provided data on their actual partners, although only 
the latter looked at ideal partner preferences and actual partners of the same participants. Two 
studies (Hassouneh-Phillips & McNeff, 2005; Howland & Rintala, 2001) also discussed other 
ideal partner preferences of people with physical disabilities. 
Two studies suggested that people with physical disabilities typically prefer 
nondisabled partners (Hassouneh-Phillips & McNeff, 2005; Sze, 2002). Some also have 
nondisabled partners (Hassouneh-Phillips & McNeff, 2005) whilst others have partners with a 
                                                             
1
 This includes one study (Phillips, 1990) involving participants with physical and sensory disabilities. 
2
 This includes two studies (Phillips, 1990; McKenzie, 2013) involving participants with physical and sensory 
disabilities of which the latter only presented relevant findings for a blind woman. 
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disability (Sze, 2002). Sze (2002) investigated factors playing a role in the intimate 
relationships of 15 American women with congenital physical disabilities via individual 
interviews. The paper only reported the ideal partner preferences or characteristics of actual 
partners of seven participants. Five women reportedly preferred nondisabled partners whilst 
the actual partners of two other women had a disability. Hassouneh-Phillips and McNeff (2005) 
explored sexual and body esteem and vulnerability to abuse of 72 American women with 
physical disabilities in individual interviews. They reported that "many” women preferred, and 
at least three judging by included quotes had, nondisabled partners (p. 234). Additionally, 
women were often willing to remain in abusive relationships with nondisabled men just to 
maintain the relationship. 
Conversely, a study (Howland & Rintala, 2001) exploring sexuality and reproductive 
issues facing 33 American women with a variety of physical disabilities via individual 
interviews reported that they were either “very nonselective or very selective” (p. 53). “Some” 
preferred partners with a disability whilst “other women” preferred nondisabled partners or 
those they considered to have “compatible disabilities” (p. 54). The term ‘compatible 
disabilities’ was not defined. Another study (Phillips, 1990) investigated to what degree 33 
American people with mostly congenital physical and sensory disabilities have experiences in 
common via individual interviews. However, the paper only reported the ideal partner 
preferences of two participants of whom only one had a physical disability (see ‘sensory 
disability’ for data regarding the other participant). Specifically, disability was reportedly not 
a deciding factor in partner choice for a female wheelchair user.  
Two of these studies documented other ideal partner preferences of people with 
physical disabilities. Howland and Rintala (2001) described how one woman preferred partners 
to be her “equal intellectually” and “many” sought partners with “interest eventually in 
marrying, someone who is a friend first, attractive appearance, mutual interests, good 
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relationship with the woman’s children, and single status” (p. 54-55). Hassouneh-Phillips and 
McNeff (2005) reported that three women valued their actual partners being “good looking” or 
athletic” (p. 235). 
Sensory disability. Of the seven studies involving people with sensory disabilities, five 
(Gregory, Bishop, & Sheldon, 1995; Kolibiki, 2013; McKenzie, 2013; Nikolaraizi, 2007; 
Phillips, 1990) provided data on their ideal partner preference regarding disability. One of these 
(Gregory et al., 1995) also looked at actual partners of the same participants. The other two 
studies (Karremans et al., 2010; Pinquart & Pfieffer, 2012) discussed other ideal partner 
preferences of people with sensory disabilities. 
Two studies suggested that people with sensory disabilities prefer and have partners 
with their own disability. One (Gregory et al., 1995) investigated aspects of family life of 71 
deaf people, and 82 hearing families of these and other deaf people, in the UK via individual 
interviews. When asked whether their ideal partner was deaf or hearing, of the 44 deaf 
participants who answered, the majority reportedly preferred deaf partners (18/44, 41%). 
Smaller numbers preferred hearing partners (6/44, 14%), stated that it depended on the situation 
(10/44, 23%) or disability was not a deciding factor in partner choice (10/44, 23%). Of the 24 
deaf participants (17 female, 7 male) currently in relationships, the majority also reportedly 
had deaf partners (19/24, 79%), of which 13 preferred deaf partners and six preferred hearing 
partners. Of the minority who had hearing partners (5/24, 21%), only one preferred hearing 
partners with the remaining four actually preferring deaf partners. This data suggests that, 
although not always the case, the disability status of partners of deaf people does typically 
reflect their ideal partner preference. Although gender differences were discussed, reported 
frequencies pertaining to ideal partner preference regarding disability and presence of disability 
in current partners of the same women and men were not reported. Another study (McKenzie, 
2009) explored experiences of sexuality of people with disabilities born into poverty in South 
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Africa by conducting individual or focus group interviews with 11 adults with physical or 
sensory disabilities (and a focus group with mothers of six children with these disabilities). 
However, the paper only documented ideal partner preferences of one participant with a 
sensory disability. Specifically, a blind woman reportedly preferred blind partners.  
Conversely, a paper describing a questionnaire study of attitudes and feelings regarding 
relationships and sex of 63 deaf adolescent females in Iran implied that all participants 
preferred nondisabled partners in the abstract, however reported only “some” in their results 
section (Kolibiki, 2013, p. 400). A deaf American woman in the aforementioned interview 
study of people with sensory or physical disabilities (Phillips, 1990) also preferred a 
nondisabled partner. Another study (Nikolaraizi, 2007) exploring the identity styles of 20 
prelingually deaf women and men in Greece via individual interviews found that ideal partner 
preferences may differ depending on the identity adopted. “Most” people with a culturally Deaf 
identity (that is, solely involved with the Deaf community whose first language is sign 
language) preferred or had deaf partners whilst all those with a hearing identity who read lips 
preferred nondisabled partners (p. 193). Two deaf persons with bicultural identity preferred 
deaf partners whilst disability was not a deciding factor in partner choice for another.  
A further two studies documented other ideal partner preferences of people with 
sensory disabilities. One of these (Pinquart & Pfieffer, 2012) examined the development of 
intimate relationships in 180 visually impaired and 533 sighted German women and men by 
completing a questionnaire about the importance of characteristics in a partner. This identified 
a three-factor solution for the criteria involved in selecting a partner including physical 
attractiveness, material resources and emotional maturity. Physical attractiveness and material 
resources were significantly more important for sighted than visually impaired adolescents and 
physical attractiveness was significantly more important for low vision than blind adolescents. 
Conversely, whilst emotional maturity was most important for all groups, it was significantly 
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more important for visually impaired than sighted adolescents. The other study (Karremans et 
al., 2010) investigated the waist-to-hip ratio preferences of 19 congenitally blind, 19 sighted 
and 19 sighted but blindfolded Dutch men by them rating the attractiveness of two mannequins 
with differing waist-to-hip ratios after touching them. Both blind and sighted men reportedly 
preferred females with a lower waist-to-hip ratio but this was stronger for sighted than blind 
participants. 
Intellectual disability. Of the 14 studies involving people with ID, only two provided 
data on their ideal partner preference regarding disability (Gibbons, 1985; Yau, Ng, Lau, Chan, 
& Chan, 2009). One of these (Yau et al., 2009) also provided data on the disability status of 
actual partners of the same participants. Eleven studies looked at the disability status of actual 
partners (Bates, Terry, & Popple, 2016; Beber & Biswas, 2009; Bononi, 2009; Craft & Craft, 
1979; Edgerton, 1993; Koller, Richardson, & Katz, 1988; Lofren-Martensen, 2004; McCarthy, 
1999; Scally, 1974; Thompson, 2001; White & Barnitt, 2000). Three studies also provided data 
on other ideal partner preferences of people with ID (Azzopardi-Lane & Callus, 2014; Yau et 
al., 2009) and characteristics of their actual partners (Bates et al., 2016).  
Ten studies suggested that people with ID preferred (Gibbons, 1985; Yau et al., 2009) 
or had (Beber & Biswas, 2009; Bononi, 2009; Craft & Craft, 1979; Edgerton, 1993; Koller et 
al., 1988; McCarthy, 1999; Scally, 1974; Thompson, 2001) nondisabled partners. The two 
studies looking at ideal partner preference regarding disability opposed to disability status of 
actual partners will be discussed first. Gibbons (1985) specifically investigated people with ID’ 
social perceptions of their peers. One hundred and forty American women and men with mild-
moderate ID living in institutionalised and community settings were presented with a 
photograph of a person of the opposite sex labelled as having ID or nondisabled and asked 
whether they would like them as a friend and dating partner. The results showed that both 
women and men preferred to befriend and date the person significantly more when they were 
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labelled as having no disability opposed to ID. Yau et al. (2009) investigated the sexual 
attitudes and concerns of people with ID in a Chinese society by conducting individual 
interviews with 12 women and men with ID from Hong Kong. The results showed that “most” 
participants preferred "a person with normal intelligence” (p. 103). However, their partners at 
the time all had ID, suggesting that actual partners do not typically reflect their ideal partner 
preferences.  
The eight studies looking at only the actual partners of people with ID suggesting that 
they typically had nondisabled partners will now be discussed (Beber & Biswas, 2009; Bononi, 
2009; Craft & Craft, 1979; Edgerton, 1993; Koller et al., 1988; McCarthy, 1999; Scally, 1973; 
Thompson, 2001). An ethnographic study (Edgerton, 1993) aiming to detail the life 
circumstances of 110 American women and men with mild-moderate ID, and ways in which 
they perceived and managed their ID, when discharged from an institution between 1949 to 
1958 concluded that the majority of those known to be married within one decade had 
nondisabled partners (18/48). Women were more likely to have nondisabled partners (16/28) 
than men (2/20). Regarding the males, Edgerton (1993) concluded that “one marriage was 
virtually arranged and supported by the ex-patient’s mother” and the other nondisabled female 
partner was thought to possess “borderline intelligence at best” (p. 111). Regarding the females, 
Edgerton (1993) noticed two patterns; 10 nondisabled male partners were “older men, all of 
whom were divorced or widowed” and sought the “dependent, submissive, appreciative wife 
he had not had in his earlier marriage” and six were “marginal wage earners at best” and “had 
a history of one or more of the following; narcotics addiction, alcoholism, criminal conduct, or 
mental illness” (p. 114-115). Some women reported choosing to remain with this latter group 
when they were unhappy just to maintain the relationship. A survey (Scally, 1973) involving 
people with ID in Northern Ireland who had been married or pregnant at that time found that 
310 women and 32 men typically married partners who were intellectually and functionally 
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superior, albeit only slightly, and only one had a partner with ID. Another survey (Craft & 
Craft, 1979) followed up 45 couples with ID known to be married and who were once known 
to the ID care system in Wales to see how they fared in married life and parenting. Data was 
provided to show that the majority (29/45) were married to partners without ID (see Table 1a, 
p. 40), however four of these partners had once been diagnosed with ID which had since been 
overturned and 11 had mental health problems. A further survey (Koller et al., 1988) examined 
marriage in a total population of 43 adults with ID born in a British city over a five year period 
(p. 94). The results showed that only a minority of women (2/19) and men (3/24) had partners 
with ID.  
In an interview study (McCarthy, 1999) exploring the sexual lives of 17 British women 
with borderline-severe ID referred for sex education and counselling with the author, five 
reported having had sex with nondisabled men. It was also stated that “it is highly probable 
from the circumstances described by some of the other women that they also had sex with 
nondisabled men, although they did not necessarily identity them as such” (p. 126). Another 
survey (Beber & Biswas, 2009) explored marriages of 146 women and men with mild ID on 
the Leicestershire ID register. The majority (79.5%) had nondisabled partners. A further 
questionnaire study (Bononi, 2009) investigated adolescence and sexuality in 50 teenagers with 
Down’s syndrome (DS) who visited a DS clinic in Brazil during a one year period. Eighteen 
percent of people with DS had reportedly already dated of whom a minority (33.3%) had dated 
partners with DS. Another interview study (Thompson, 2001) investigating the sexual lives of 
140 British men with ID referred for sex education or counselling with the author suggested 
that preference regarding disability may differ according to the partner’s sex. The results 
showed that female sexual partners were "almost invariably” women with ID whilst “many” 
male sexual partners did not have ID (p. 5). Men were also “often” willing to engage in painful 
sexual activity just to maintain the relationship (p. 9).  
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Three studies looking at only actual partners of people with ID suggested that they 
typically had partners with disabilities (Bates et al., 2016; Lofren-Martensen, 2004; White & 
Barnitt, 2000). An interview study (White & Barnitt, 2000) investigated whether people with 
ID felt empowered or discouraged when they engaged in intimate relationships. The results 
showed that seven out of eight British women and men had experienced relationships “mainly” 
with partners with ID (p. 275). Another study (Lofren-Martensen, 2004) explored the 
opportunities and hindrances for young people with ID in forming relationships using 
ethnography, concluding that 14 young Swedish people with ID had partners with ID but not 
necessarily the same degree or type as themselves. A further study (Bates et al., 2016) 
specifically aimed to “understand the characteristics that adults with ID look for in a partner” 
(p. 1) and reported that “almost all” of the 10 UK participants in their sample had only 
experienced relationships with people with ID (p. 5). It should be noted that whilst Bates et al. 
(2016) reported that they aimed to look at the ideal partner preferences of people with ID, they 
also stated that “most participants in this research, when asked this question, described their 
current partner” (p. 9), perhaps due to the majority being interviewed with their current partner. 
This suggests that the study actually predominantly looked at the characteristics of actual 
partners of people with ID, which may not reflect ideal partner preferences, and it did not make 
clear when this was and was not the case 
Three studies documented other ideal partner preferences of people with ID 
(Azzopardi-Lane & Callus, 2014; Yau et al., 2009) and characteristics of their actual partners 
(Bates et al., 2016). “Most” women and men in the aforementioned Chinese interview study 
reportedly preferred partners to have a job (Yau et al., 2009, p. 103). Another study (Azzopardi-
Lane & Callus, 2014) aimed to put forward views on sexuality and relationships of 19 women 
and men with ID in Malta obtained through focus groups. The paper only reported the ideal 
partner preferences of two male participants. One man reportedly preferred partners to be 
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“good looking, dressed nicely and well educated” (p. 35). Another man referred to breaking up 
with his girlfriend due to the lack of consent from her parents, which he felt was particularly 
important.  
In the aforementioned study by Bates et al. (2016), “all participants” reportedly 
preferred or had partners who were “nice”, which was associated with characteristics such as 
“friendly, kind… gentle.… funny.… caring” (p. 5-6), and would make a long-term 
commitment. An unknown number of participants also preferred or had partners who were 
physically attractive, including sometimes unconventional traits such as shortness in a man and 
avoidance of outward indicators of disability, and willing and able to provide practical and 
emotional support. 
Autistic Spectrum Disorder. One study (Whitham, 2014) looked at the ideal partner 
preferences and characteristics of actual partners of people with ASD. This aimed to understand 
the processes associated with initial romantic attraction in adults with ASD but seemingly no 
ID. Twenty-four women and men went on five-minute speed-dates with others with ASD and 
completed various pre and post questionnaires. Initial romantic attraction was positively 
correlated with ideal partner preferences, namely physical attractiveness and conscientiousness 
of partners, for men but not women. This suggests that the actual partners of people with ASD 
do typically reflect their ideal partner preferences. Initial romantic attraction was also positively 
correlated with perceived (but not actual) similarity, including ASD symptoms, for both 
women and men and dyadic reciprocity (that is, mutual attraction). 
Quality assessment of studies  
The above findings need to be considered alongside a quality assessment of the nine 
quantitative and 16 qualitative studies using a standard assessment tool by Kmet et al. (2004), 
which is summarised in Table 2 and interpreted below. 
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Table 2. Quality assessment of quantitative and qualitative studies included in the review 
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Disability type P/S P  P P S  S S S P/S S ID ID ID ID ID ID ID ID ID ID ID ID ID ID ASD 
Quality scoring of quantitative studies 
1 Objective sufficiently described?             2 2       2 2 2 2         2 2       2 
2 Study design evident and appropriate?             2 2       2 2 2 2         2 2       2 
3 Method of subject/ comparison group selection described/ 
 appropriate?             1 2       2 1 2 1         1 1       0 
4 Subject characteristics sufficiently described?             1 1       1 1 1 1         1 1       2 
5 If random allocation was possible, was it described?             2 NA       NA NA NA NA         NA NA       NA 
6 If blinding of investigators was possible, was it reported?             NA NA       NA NA NA NA         NA NA       NA 
7 If blinding of subjects was possible, was it reported?             NA NA       NA NA NA NA         NA NA       NA 
8 Measures reported, defined and robust?              2 2       0 0 2 2         2 2       2 
9 Sample size appropriate?             2 2       NA NA 2 2         NA NA       0 
10 Analytic methods described, justified and appropriate?             2 2       1 2 2 1         2 2       2 
11 Some estimate of variance is reported for the main results?             2 2       0 0 2 2         2 0       2 
12 Controlled for confounding?             2 2       NA NA 2 2         NA NA       2 
13 Results reported in sufficient detail?             2 2       1 2 1 2         2 1       2 
14 Conclusions supported by the results?             2 2       0 2 0 0         2 2       2 
TOTAL (%)             92* 95*       50 67 82* 77*         89* 72       82* 
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Disability type P/S P  P P S  S S S P/S S ID ID ID ID ID ID ID ID ID ID ID ID ID ID ASD 
Quality scoring of qualitative studies                                                   
1 Objective sufficiently described? 2 2 2 2 2 2     2 2 2         2 2 2 2     2 2 2   
2 Study design evident and appropriate? 2 2 2 2 2 2     2 2 2         2 2 2 2     2 2 1   
3 Context for the study clear? 2 2 2 2 2 2     2 2 2         2 2 2 2     2 2 2   
4 Connection to a theoretical framework/ wider body of 
knowledge? 1 1 1 1 0 2     1 0 0         1 1 0 2     1 2 2   
5 Sampling strategy described, relevant and justified? 1 1 2 1 1 1     1 1 1         2 1 1 1     1 1 1   
6 Data collection methods clearly described and systematic? 1 2 2 2 2 2     2 0 2         2 2 1 1     2 1 2   
7 Data analysis clearly described and systematic? 0 1 1 1 1 1     1 1 1         1 2 0 1     1 1 1   
8 Use of verification procedure(s) to establish credibility? 0 2 0 2 2 2     2 2 2         0 0 2 2     0 2 0   
9 Conclusions supported by the results? 2 0 2 2 2 2     2 1 2         2 1 0 2     2 2 2   
10 Reflexivity of the account? 0 2 1 0 1 0     1 0 2         2 1 1 0     0 1 0   
TOTAL (%) 55 75* 75* 75* 75* 80*     80* 55 80*         80* 70 55 75*     65 80* 65   
Note. P =  Physical disability, S =  Sensory disability, ID =  Intellectual Disability, ASD =  Autistic Spectrum Disorder, * =  Overall summary score above the most conservative cut-
point (< 75%) to indicate a good quality study described by Kmet et al. (2004).  
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Quantitative studies. Three (Bononi, 2009; Craft & Craft, 1979; Scally, 1974) out of 
the nine quantitative studies scored below the most conservative arbitrary cut-point (75%) 
described by Kmet et al. (2004) to indicate a good quality study. This suggests that the finding 
that people with ID typically have nondisabled partners needs to be interpreted with caution. 
However, this finding has also been documented in four of the five other good quality studies 
investigating this which scored above the 75% cut-point (2/2 quantitative - Beber & Biswas, 
2009; Koller et al., 1988; 2/3 qualitative - Edgerton, 1993; McCarthy, 1999). 
Qualitative studies. Six (Bates et al., 2016; Kolibiki, 2013; Phillips, 1990; Thompson, 
2001; White & Barnitt, 2000; Yau et al., 2009) out of the 16 qualitative studies scored below 
the most conservative arbitrary cut-point (75%) described by Kmet et al. (2004) to indicate a 
good quality study, suggesting that the findings of these studies also need to be interpreted with 
caution. This includes finding that disability was not a deciding factor in partner choice for a 
female wheelchair user (Phillips, 1990) and deaf women prefer nondisabled partners (Kolibiki, 
2013; Phillips, 1990). It also includes the finding that people with ID typically prefer 
nondisabled partners (Yau et al., 2009), although this was reported in the one other study 
investigating this which scored above the 75% cut-point (Gibbons, 1985). Finding that people 
with ID typically have partners with ID (Bates et al., 2016; White & Barnitt, 2000; Yau et al., 
2009) or this differs according to the sex of the partner (Thompson, 2001) also need to be 
interpreted with caution. Consistent with this, only one of the six other good quality studies 
investigating this scoring above the 75% cut-point reported this (Lofren-Martensen, 2004) with 
the majority concluding that they actually typically have nondisabled partners as stated above. 
Results showing people with ID prefer or have partners who are physically attractive, have a 
job, committed, ‘nice’ and supportive need to be interpreted with caution (Bates et al., 2016; 
Yau et al., 2009). Consistent with this, of these traits only physical attractiveness was desired 
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in the one other good quality study exploring the ideal partner preferences or characteristics of 
actual partners of people with ID (Azzopardi-Lane & Callus, 2016).  
Discussion 
This paper aimed to review studies investigating the ideal partner preferences of PWD, 
their actual partners or both. Findings will be summarised by disability group and linked to 
explanations by study participants and previous literature. Implications for services, families, 
carers and future research will then be considered.  
Summary of findings 
Twenty-five studies looked at the ideal partner preferences of people with physical 
disabilities, sensory disabilities, ID and ASD, their actual partners or both. The majority (23/25) 
discussed PWD ideal partner preference regarding disability, whether their actual partners had 
a disability or both. A minority (8/25) discussed other ideal partner preferences of PWD. 
However, nine studies were of poor quality according to a standard quality assessment tool 
(Kmet et al., 2004). 
Physical disability. People with physical disabilities typically preferred nondisabled 
partners in the majority of good quality studies (excluding Phillips, 1990) looking at their ideal 
partner preference regarding disability (2/3 - Hassouneh-Phillips & McNeff, 2005; Sze, 2002). 
However, one of the two studies (Sze, 2002) looking at the disability status of actual partners 
of people with physical disabilities, albeit not the same participants whose ideal partner 
preferences they had reported, stated that two people had partners with disabilities opposed to 
nondisabled partners as in the other study (Hassouneh-Phillips & McNeff, 2005). No study 
looked at ideal partner preference regarding disability and the disability status of actual partners 
of the same participants. People with physical disabilities also preferred physical attractiveness 
(Hassouneh-Phillips & McNeff, 2005; Howland & Rintala, 2001), equal intelligence, interest 
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in eventually marrying, friends first, mutual interests, getting on with existing children and 
being single (Howland & Rintala, 2001).  
Sensory disability. By contrast, people with sensory disabilities typically preferred 
partners with their own disability in the majority of good quality studies (excluding Kolibiki, 
2013; Phillips, 1990) looking at their ideal partner preference regarding disability (2/3 – 
Gregory et al., 1995; McKenzie, 2013). One of the three good quality studies (Gregory et al., 
1995) also looked at the disability status of actual partners of the same participants, reporting 
that deaf people also typically had partners with their own disability. Consistent with people 
with physical disabilities, people with sensory disabilities preferred physical attractiveness in 
a partner (Karremans et al., 2010; Pinquart & Pfieffer, 2012). They also preferred emotional 
maturity and material resources (Pinquart & Pfieffer, 2012). 
Intellectual disability. Consistent with people with physical disabilities, people with 
ID typically preferred nondisabled partners in the only good quality study (excluding Yau et 
al., 2009) looking at their ideal partner preference regarding disability (Gibbons, 1985). People 
with ID also had nondisabled partners in the majority of good quality studies (excluding Bates 
et al., 2016; Bononi, 2009; Craft & Craft, 1979; Scally, 1974; Thompson, 2001; White & 
Barnitt, 2000; Yau et al., 2009) investigating their actual partners (4/6 - Beber & Biswas, 2009; 
Edgerton, 1993; Koller et al., 1988; McCarthy, 1999). In the only good quality study (excluding 
Yau et al., 2009) investigating their other ideal partner preferences (Azzopardi-Lane & Callus, 
2014), consistent with people with physical and sensory disabilities people with ID preferred 
physical attractiveness. They also preferred dressed nicely, well-educated and having partner’s 
parental approval.  
Autistic Spectrum Disorder. Consistent with people with sensory disabilities, in the 
only study involving people with ASD (Whitham, 2014), which was of good quality, they 
preferred perceived similarity in a partner including in relation to ASD symptoms. Consistent 
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with people with physical, sensory and intellectual disabilities, they preferred physical 
attractiveness in a partner. They also preferred conscientiousness and dyadic reciprocity. 
Impact of participant variables. Gender differences in the ideal partner preferences 
of PWD remain unclear due to studies typically including only one gender, failing to clearly 
report data by gender and findings being mixed in two or the three studies that have clearly 
reported this. One (Edgerton, 1993) reported that females with ID typically had nondisabled 
partners whilst males typically had partners with ID whereas another (Koller et al., 1988) 
reported that both women and men with ID typically had nondisabled partners. Males (unlike 
females) with ASD in a further study (Whitham, 2014) were more likely to prefer partners who 
were physically attractive and conscientious. The impact of ethnicity and sexual orientation 
also remains largely unclear due to studies including predominantly Caucasian people of 
heterosexual orientation, failing to report this data at all or by ethnicity and orientation. The 
impact of other variables such as severity and visibility of disability and previous contact with 
people with and without disabilities have also rarely been discussed. 
Overall critique of the studies. A number of issues make it difficult to draw 
conclusions from the existing literature on ideal partner preferences of PWD. Most notably, 
only three studies involving blind individuals (Karremans et al., 2010; Pinquart & Pfieffer, 
2012) and people with ID (Gibbons, 1985) specifically aimed to investigate, and actually did 
investigate, the ideal partner preferences of PWD. Therefore, findings discussed in this review 
for the other 22 identified studies are often secondary minor findings of papers reported in 
vague terms (such as ‘most participants’) or a subsample without clarifying whether they 
generalise to the rest of the sample. Alternatively, findings have come from papers looking at 
only the actual partners of people with physical disabilities and particularly ID, which may not 
reflect their ideal partner preferences, and again were often reported in vague terms or a 
subsample. Several studies involving people with ID were also conducted some time ago. 
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Despite these difficulties, the fact that the majority of studies have referred to ideal partner 
preference regarding disability or disability status of actual partners suggests that this may be 
a particularly important criteria in partner choice.  
PWD explanations for ideal partner preferences 
Only 10 papers clearly documented explanations by PWD for their ideal partner 
preferences. The reason for this remains unclear but may relate to participants struggling to 
articulate this or simply not being asked. When reported, explanations were only for their ideal 
partner preference regarding disability and related to practicalities, risk of abuse and differing 
ways of managing stigma. When explanations were offered by researchers of only 13 papers, 
these also predominantly related to PWD ideal partner preference regarding disability and 
differing ways of managing stigma.  
Links to theoretical literature and mainstream empirical literature 
Participants typically preferring or having nondisabled partners in the majority of good 
quality studies (11/16), and sometimes choosing to remain in unhappy relationships with them, 
may be supported by the ideal partner and evolutionary hypotheses that people prefer cultural 
ideals (Krueger & Caspi, 1993) and these may reflect evolved routes to reproductive success 
(Fletcher et al., 1999). This finding may also suggest that PWD, particularly people with ID, 
internalise stigma associated with disability and develop a public self which denies the 
existence of disability in an attempt to preserve self-esteem (Edgerton, 1993; Goffman, 1963; 
Stokes & Sinason, 1992). Preferring nondisabled partners is shared with the nondisabled 
(Miller et al., 2009). 
Participants typically preferring or having partners who also have a disability in a 
minority of good quality studies (5/16) may be supported by the similarity and repulsion 
hypotheses that people prefer partners who are similar to themselves (Bryne et al., 1971) and 
avoid those who are dissimilar (Rosenbaum, 1986) respectively. Stigma-related explanations 
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for this preference may suggest that PWD internalise stigma associated with disability and 
‘settle’ for partners with disabilities due to believing they will be undesirable to the nondisabled 
partners they desire (Ali et al., 2012). This view may be more common among people with ID 
opposed to sensory disabilities given that they are more stigmatised (Miller et al., 2009) and 
may be more psychologically vulnerable. Having partners with specifically ID may also stem 
from family and carers fearing that people with ID will be exploited by nondisabled partners 
and only facilitating opportunities to maintain relationships with partners with ID (McCarthy 
& Thompson, 2010; Smyth & Bell 2006). However, practical explanations such as easier 
communication with partners with a disability may suggest that other PWD reject stigma linked 
with disability and ascribe to alternative identities, such as the culturally Deaf community (Bat-
Chava, 2000), ‘minority group’ (Jahoda et al., 1989) or neurodiversity movement (Runswick-
Cole, 2014), valuing disability and activity choosing it as a positive choice and to affirm one’s 
true identity. Disability not being a deciding factor in partner choice in a minority of good 
quality studies (2/16) may suggest that some deaf people ascribe to a bicultural identity valuing 
partners being deaf and hearing or other traits more than this. 
People with physical disabilities and ASD preferring partners who are perceived to be 
similar (Howland & Rintala, 2001; Whitham, 2014) is supported by the similarity hypothesis 
(Bryne et al., 1971) and shared with the nondisabled (Montoya et al., 2008). PWD preferring 
physical attractiveness, dressed nicely, emotional maturity, material resources, 
conscientiousness, good relations with family and dyadic reciprocity may be supported by the 
ideal partner (Krueger & Caspi, 1993) and evolutionary (Fletcher et al., 1999) hypotheses. 
These preferences are also shared with the nondisabled (Fletcher et al., 1999; Eastwick, Finkel, 
Mochon, & Ariely, 2007). However, partner’s parental approval may be a more prevalent need 
among people with ID, who may be more likely than their nondisabled peers to be in close 
contact with their parents into adulthood. 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 41 
 
 
 
Implications 
Clinical implications. This review has given an insight into the ideal partner 
preferences of PWD and the way they manage their disability. There appears to be a group of 
people who are deaf, blind, have ID or ASD who value their own disability in a partner. This 
group could be supported in challenging stigma associated with disability, especially those with 
ID who may struggle most to get their voices heard given the power over this group currently 
afforded to nondisabled people (DH, 2001; 2009). Emerging dating websites and agencies 
aimed at supporting PWD to find friends and romantic partners with their own or a similar 
disability (Daunton, 2015; Jones, 2009) may be particularly important for this group. 
There also seems to be a large group of people with physical, sensory and intellectual 
disabilities, particularly people with ID, looking for nondisabled partners. As PWD, 
particularly ID, do tend to be undesirable to the nondisabled (Miller et al., 2009) and at times 
exploited (Edgerton, 1993; Hassouneh-Phillips & McNeff, 2005; Thompson, 2001), this group 
may present to mainstream mental health or specialist ID services with problems such as 
loneliness, low self-esteem and posttraumatic stress (Jones, 2009). It is consequently important 
for professionals to routinely consider ideal partner preference regarding disability and 
relational history when assessing, formulating and intervening with PWD. Family and carers 
could also prompt conversations about managing unrealistic expectations in a romantic partner 
with a view to preventing such difficulties. This may involve helping people with DS to 
prioritise their individual ideal partner preferences (that is, establish essential versus desirable 
traits) and understand that it is typical for everyone to make compromises on some of these.  
Mainstream dating initiatives need to ensure that they cater for this preference for 
nondisabled partners or do not claim to do so. Disability dating websites may also consider 
broadening their remit to support PWD to find nondisabled as well as disabled partners for 
whom disability is not a deciding factor in partner choice, which a minority already do.  
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Assessing capacity to consent to relationships, particularly in relation to abusive 
relationships, is required to safeguard especially people with ID. Dating initiatives need to 
ensure that they enlist the support of professionals qualified to assess capacity and are aware 
of how to safeguard people and signpost them for support as appropriate. However, if deemed 
to have capacity, it is important that families, carers and dating initiatives empower them, 
consistent with government directives (DH, 2001; 2009), to make their own choices. Deeley 
(2002) referred to protective attitudes generally being driven by “the wish to protect people 
with ID from unpleasant experiences, but it is these very experiences that help towards human 
growth” (p. 32). The dilemma for families, carers and dating initiatives is enabling people to 
consent, when they have capacity, to what they may consider to be ‘unwise’ choices (as is 
typically the case for their developing nondisabled peers) whilst safeguarding them from the 
higher level of abuse they reportedly experience in relationships (McCarthy, 1999).  
Research implications. There is a need for further research on the ideal partner 
preferences of PWD as opposed to only characteristics of actual partners as has particularly 
been the case for those with ID. This should consider more wide ranging ideal partner 
preferences than just presence of disability and seek explanations by PWD for preferences. 
Future research could also establish whether ideal partner preferences of PWD reflect the 
characteristics of their actual partners, which only a minority of studies have done with mixed 
findings (Gregory et al., 1995; Whitham, 2014; Yau et al., 2009), and explanations for this. 
Quality assurance criteria need to be more closely adhered to. Additionally, reporting data by 
gender and other within-participant variables would enable the impact of these to be more 
thoroughly investigated. Therefore, further research could: 
1. Establish the ideal partner preferences of PWD.  
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2. Investigate the impact of within-participant variables such as sex, ethnicity, sexual 
orientation, severity and visibility of disability and previous contact with people with and 
without disabilities on the ideal partner preferences of PWD. 
3. Seek explanations for ideal partner preferences of PWD. 
4. Consider how ideal partner preferences of PWD compare to their actual partners. 
Conclusion 
Twenty-five studies have made reference to the ideal partner preferences of PWD, 
characteristics of actual partners or both. In the 16 studies assessed to be of good quality 
according to a standard quality assessment tool (Kmet et al., 2004), this included having a 
disability, no disability or disability not being a deciding factor in partner choice, physical 
attractiveness, dressing nicely, emotional maturity, material resources, partner’s family being 
approving of the relationship, conscientiousness, perceived similarity and dyadic reciprocity. 
However, findings are limited by only three studies specifically aiming to investigate, and 
actually investigating, ideal partner preferences opposed to documenting these as secondary 
minor findings in a minority of the sample or vague terms, looking at only characteristics of 
actual partners which may not reflect preferences or both. Only 10 studies put forward 
explanations by PWD for their preferences. As the majority investigated PWD ideal partner 
preference regarding disability or disability status of actual partners, this may be a particularly 
important criteria in partner choice. Some ideal partner preferences of PWD are consistent with 
their nondisabled peers whilst preferring and having partners with one’s own disability may be 
more common among people with sensory and intellectual disabilities. Additionally, partner’s 
parental approval may be a more prevalent need among people with ID. As such, findings were 
understood in the context of mainstream and disability-specific theories. Overall limitations of 
the literature and implications for services, families, carers and future research have been put 
forward. 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 44 
 
 
 
References 
Ali, A., Hassiotis, A., Strydom, A., & King, M. (2012). Self-stigma in people with 
intellectual disability and courtesy stigma in family carers: A systematic review. 
Research in Developmental Disability, 33, 2122-2140. doi: 
10.1016/j.ridd.2012.06.013 
Azzopardi-Lane, C., & Callus, A. (2014). Constructing sexual identities: People with 
intellectual disability talking about sexuality. British Journal of Learning Disability, 
43, 32-37. doi: 10.1111/bld.12083 
Bat-Chava, Y. (2000). Diversity of Deaf identities. American Annals of the Deaf, 145(5), 
420-428. doi: 10.1353/aad.2012.0176 
Bates, C., Terry, L., & Popple, K. (2016). Partner selection for people with intellectual 
disabilities. Journal of Applied Research in Intellectual Disabilities [online version of 
record published before inclusion in an issue]. doi: 10.1111/jar.12254 
Beber, E., & Biswas, A. (2009). Marriage and family life in people with developmental 
disability. International Journal of Culture and Mental Health, 2(2), 102-108. doi: 
10.1080/17447140903205317 
Bononi, B., Sant’Anna, M., de Oliveira, A., Renattini, T., Pinto, C., Passarelli, M… & Omar, 
H. (2009). Sexuality and persons with DS: A study from Brazil. Paediatrics Faculty 
Publications, Paper 76. Retrieved from: 
http//uknowledge.uky.edu/pediatrics_facpub/76 
Bryne, D., Gouaux, C., Griffitt, W., Lamberth, J., Murakawa, N., Prasad, M… Ramirez, M. 
(1971). The ubiquitous relationship: Attitude similarity and attraction. Human 
Relations, 24, 201-207. doi: 10.1177/001872677102400302 
Chipouras, S., Cornelius, D., Daniels, S., & Makas, E. (1979). Ten sexuality programs for 
spinal cord injured persons. Sexuality and Disability, 2(4), 301-321. 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 45 
 
 
 
Craft, A., & Craft, M. (1979). Handicapped married couples: A Welsh study of couples 
handicapped from birth by mental, physical or personality disorder. London, UK: 
Routledge & Kegan Paul. 
Daunton, N. (2015). Disability dating websites: We round up the best. Retrieved from 
http//disabilityhorizons.com/2015/03/disability-dating-websites-we-round-up-the-
best/ 
Deeley, S. (2002). Professional ideology and learning disability: An analysis of internal 
conflict. Disability and Society, 17, 19-33. doi: 10.1080/09687590120100101 
Department of Health. (2001). Valuing people: A new strategy for learning disability for the 
21st century. Retrieved from 
https//www.gov.uk/government/uploads/system/uploads/attachment_data/file/250877/
5086.pdf 
Department of Health. (2009). Valuing people now: A new three year strategy for people with 
learning disability. Retrieved from http//www.salford.gov.uk/d/valuingpeoplenow-
easyread.pdf 
Eastwick, P., Finkel, E., Mochon, D., & Ariely, D. (2007). Selective versus 
unselective romantic desire: Not all reciprocity is created equal. Psychological 
Science, 18, 317-319. doi: 10.1111/j.1467-9280.2007.01897.x 
Eastwick, P., & Finkel, E. (2008). Sex differences in mate preferences revisited: Do people 
know what they initially desire in a romantic partner? Journal of Personality and 
Social Psychology, 94, 245-264. doi: 10.1037/0022-3514.94.2.245 
Eastwick, P., Eagly, A., Finkel, E., & Johnson, S. (2011). Implicit and explicit preferences for 
physical attractiveness in a romantic partner: A double dissociation in predicative 
validly. Journal of Personality and Social Psychology, 101(5), 993-1011. doi: 
10.1037/a0024061 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 46 
 
 
 
Eastwick, P., Luchies, L., Finkel, E., & Hunt, L. (2013). The predictive validity of ideal 
partner preferences: A review and meta-analysis. Psychological Bulletin, 140(3), 623-
665. doi: 10.1037/a0032432 
Edgerton, R. (1993). The cloak of competence: Revised and updated. Berkeley, US: 
University of California Press. 
Emerson, E., Malam, S., Davies, I., & Spencer, S. (2005). Adults with learning disabilities in 
England 2003/04. Retrieved from: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/
Publicationsandstatistics/PublishedSurvey/ListOfSurveySince1990/Generalsurveys/D
H_4081207 
Equality Act. (2010). London, UK: HMSO. Retrieved from: 
http://www.legislation.gov.uk/ukpga/2010/15/pdfs/ukpga_20100015_en.pdf 
Felmlee, D. (2001). From appealing to appalling: Disenchantment with a romantic partner. 
Sociological Perspectives, 44, 263-280. doi: 0.1525/sop.2001.44.3.263 
Fine, M., & Asch, A. (1988). Women with disability: Essays in psychology, culture, and 
politics. Philadelphia, US: Temple University Press. 
Fletcher, G., Simpson, J., Thomas, G., & Giles, L. (1999). Ideals in intimate relationships. 
Journal of Personality and Social Psychology, 76, 72-89. doi: 10.1037/0022-
3514.76.1.72 
Grant, M., & Booth, A. (2009). A typology of reviews: An analysis of 14 review types and 
associated methodologies. Health Information and Libraries Journal, 26(2), 91-108. 
doi: 10.1111/j.1471-1842.2009.00848.x. 
Gibbons, F. (1985). Stigma perception: Social comparison among mentally retarded persons. 
American Journal of Mental Deficiency, 90(1), 98-106. 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 47 
 
 
 
Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. New York, US: 
Simon & Schuster. 
Gregory, S., Bishop, J., & Sheldon, L. (1995). Deaf young people and their families: 
Developing understanding. Cambridge, UK: Cambridge University Press.  
Hassouneh-Phillips, D., & McNeff, E. (2005). “I thought I was less worthy”: Low sexual and 
body esteem and increased vulnerability to intimate partner abuse in women with 
physical disability. Sexuality and Disability, 23(4), 227-240. doi: 10.1007/s11195-
005-8930-3 
Hatfield, E., Singelis, T., Levine, T., Bachman, G., Muto, K., & Choo, P. (2007). Love 
schemas, preferences in romantic partners, and reactions to commitment. 
Interpersona, 1(1), 1-24. doi: 10.5964/ijpr.v1i1.2 
Hawkley, L, & Cacioppo, J. (2010). Loneliness matters: A theoretical and empirical review 
of consequences and mechanisms. Annals of Behavioural Medicine, 40, 218-227. doi: 
10.1007/s12160-010-9210-8. 
Howland, C., & Rintala, D. (2001). Dating behaviours of women with physical disability. 
Sexuality and Disability, 19(1), 41-70. doi: 10.1023/A:1010768804747 
Jahoda A., Markova, I., & Cattermole, M. (1989). Stigma and the self-concept of people with 
a mild mental handicap. Journal of Mental Deficiency Research, 32, 103-115. doi: 
10.1111/j.1365-2788.1988.tb01396.x 
Jones, C. (2009). Friendship, romance and possibly more. Learning Disability Practice, 12(2) 
8-13. doi: 10.7748/ldp2009.03.12.2.8.c8197 
Karremans, J., Frankenhuis, W., & Arons, S. (2010). Blind men prefer a low waist-to-hip 
ratio. Evolution and Human Behaviour, 31, 182-186. doi: 
10.1016/j.evolhumbehav.2009.10.001 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 48 
 
 
 
Kmet, L., Lee, R., & Cook, L. (2004). Standard quality assessment criteria for evaluating 
primary research papers from a variety of fields. Alberta, Canada: Alberta Heritage 
Foundation for Medical Research. Retrieved from: 
http://www.ihe.ca/documents/HTA-FR14.pdf 
Kolibiki, H. (2013). A study of emotional relationships among deaf adolescents. Social and 
Behavioural Sciences, 114, 399-402. doi: 10.1016/j.sbspro.2013.12.719 
Koller, H., Richardson, S., & Katz, M. (1988). Marriage in a young adult mentally retarded 
population. Journal of Mental Deficiency Research, 32, 93-102. doi: 10.1111/j.1365-
2788.1988.tb01395.x 
Krueger, R., & Caspi, A. (1993). Personality, arousal and pleasure: A test of competing 
models of interpersonal attraction. Personality and Individual Differences, 14, 105-
111. doi: 10.1016/0191-8869(93)90179-7  
Lofren-Martensen, L. (2004). “May I?” about sexuality and love in the new generation with 
intellectual disability. Sexuality and Disability, 22(3), 197-207. doi: 
10.1023/B:SEDI.0000039062.73691.cb 
Maslow, A. (1945). A Theory of Human Motivation. Psychological Review, 50, 370-396. 
Retrieved from http//psychclassics.yorku.ca/Maslow/motivation.htm 
McCarthy, M. (1999). Sexuality and women with learning disability. London, UK: Jessica 
Kingsley. 
McCarthy, M., & Thompson, D. (2010). Sexuality and learning disability: A handbook. 
Brighton, UK: Pavilion Publishing Ltd. 
McKenzie, J. (2013). People with disability in rural South Africa talk about sexuality. 
Culture, Health and Sexuality, 15(3), 372-386. doi: 10.1080/13691058.2012.748936 
Miller, E., Chen, R., Glover-Graf, N., & Kranz, P. (2009). Willingness to engage in personal 
relationships with persons with disability: Examining category and severity of 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 49 
 
 
 
disability. Rehabilitation Counselling Bulletin, 52(4), 211-224. doi: 
10.1177/0034355209332719 
Montoya, R., Horton, R., & Kirchner, J. (2008). Is actual similarity necessary for attraction? 
A meta-analysis of actual and perceived similarity. Journal of Social and Personal 
Relationships, 25, 889-922. doi: 10.1177/0265407508096700  
Nikolaraizi, M. (2007). Analysing the concept of deaf identity. Hellenic Journal of 
Psychology, 4, 185-204. Retrieved from: 
http://www.pseve.org/journal/UPLOAD/Nikolaraizi4b.pdf 
Nirje, B. (1980). The normalisation principle. In R. Flynn & K. Nitsch (Eds.), 
Normalisation, social integration, and community services (pp. 31-49). Baltimore, 
US: University Park Press, 1980. 
Nosek, M., Howland, C., Young, M., Georgiou, D., Rintala, D., Foley, C… Smith, Q. (1994). 
Wellness models and sexuality among women with physical disability. Journal of 
Applied Rehabilitation Counselling, 25, 50-58. Retrieved from: 
http://www.infocenters.co.il/lesley/multimedia/7896.pdf 
Office for National Statistics. (2015). Population estimates by marital status and living 
arrangements - England and Wales, 2002 to 2014. Retrieved from: 
http//www.ons.gov.uk/ons/dcp171778_409686.pdf 
Phillips, M. (1990). Damaged goods: Oral narratives of the experience of disability in 
American culture. Social Science and Medicine, 30(8), 849-857. doi: 10.1016/0277-
9536(90)90212-B  
Pinquart, M., & Pfeiffer, J. (2012). What is essential is invisible to the eye: Intimate 
relationships of adolescents with visual disability. Sexuality and Disability, 30, 139-
147. doi: 10.1007/s11195-011-9248-y 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 50 
 
 
 
Rintala, D., Howland, C., Nosek, M., Bennett, J., Young, M., Foley, C… Chanpong, G. 
(1997). Dating issues for women with physical disabilities. Sexuality and Disability, 
15(4), 219-242. doi: 10.1023/A:1024717313923 
Rosenbaum, M. (1986). The repulsion hypothesis: On the nondevelopment of relationships. 
Journal of personality and Social Psychology, 51, 1156-1166.  
Runswick-Cole, K. (2014). ‘Us’ and ‘them’: The limits and possibilities of a ‘politics of 
neurodiversity’ in neoliberal times. Disability and Society, 29(7), 1117-1129. doi: 
10.1080/09687599.2014.910107 
Scally, B. (1973). Marriage and mental handicap: Some observations in Northern Ireland. In 
F. de la Cruz & G. La Vek (Eds.), Human Sexuality and the Mentally Retarded (pp. 
186-194). New York, US: Brunner/ Mazel. 
Stokes, J., & Sinason, V. (1992). Secondary mental handicap as a defence. In A. Waitman & 
S. Conboy-Hill (eds), Psychotherapy and Mental Handicap (pp. 46–58). London, UK: 
Sage.  
Smyth, C., & Bell, D. (2006). From biscuits to boyfriends: The ramifications of choice for 
people with learning disability. British Journal of Learning Disability 34, 227-236. 
doi: 10.1111/j.1468-3156.2006.00402.x 
Sze, M. (2002). Dating and intimate relationships involving women with early-onset physical 
disability. (Unpublished manuscript), Chicago, US: DePaul University.  
Szollos A., & McCabe, M. (1995). The sexuality of people with mild intellectual disability 
perceptions of clients and caregivers. Australia and New Zealand Journal of 
Developmental Disability 20, 205-222. doi: 10.1080/07263869500035561 
Thompson, D. (2001). Is sex a good thing for men with learning disability? Tizard Learning 
Disability Review, 6(1), 4-12. doi: 10.1108/13595474200100002 
REVIEW OF PREFERENCES OF PEOPLE WITH DISABILITIES 51 
 
 
 
United Nations Convention of the Rights of Persons with Disability. (2006). Final report of 
the ad hoc committee on a comprehensive and integral international convention on 
the protection and promotion of the rights and dignity of persons with disabilities. 
Retrieved from: http://www.un.org/disabilities/convention/conventionfull.shtml 
White, E., & Barnitt, R. (2000). Empowered or discouraged? A study of people with learning 
disability and their experience of engaging in intimate relationships. British Journal of 
Occupational Therapy, 63(6), 270-276. doi: 10.1177/030802260006300605 
Whitham, S. (2014). Speed-dating with autism: Initial romantic attraction among adults with 
Autism Spectrum Disorder. UCLA Electronic Thesis and Dissertations. Retrieved 
from: http://escholarship.org/uc/item/6kw0v3mf 
Winch, R. (1958). Mate selection: A study of complementary needs. New York, US: Harper 
& Row. 
World Health Organisation. (2001). Towards a common language for functioning, disability 
and health (ICF). Retrieved from: 
http://www.who.int/classifications/drafticfpracticalmanual2.pdf?ua=1 
World Health Organisation. (2004). World health survey: 2002-2004. Geneva, Switzerland: 
World Health Organization. Retrieved from:  
http://www.who.int/healthinfo/survey/en 
Yau, M., Ng, G., Lau, D., Chan, K., & Chan, J. (2009). Exploring sexuality and sexual 
concerns of adult persons with intellectual disability in a cultural context. British 
Journal of Developmental Disability, 55(2), 97-108. doi: 
10.1179/096979509799103089 
 
 
 
PREFERENCES OF ADULTS WITH DOWN’S SYNDROME 35 
 
 
 
RACHEL M. HOWARD BSc Hons MSc 
 
 
EXPLORING THE IDEAL PARTNER PREFERENCES OF 
PEOPLE WITH DISABILITIES 
 
 
Section B:  
Using the repertory grid technique to explore the ideal partner 
preferences of adults with Down’s syndrome  
 
 
Word Count: 7,995 (323 additional words) 
 
 
 
 
 
  
 
 
 
 
 
 
 
PREFERENCES OF ADULTS WITH DOWN’S SYNDROME 36 
 
 
 
Abstract 
There is a growing number of initiatives aiming to support people with intellectual disability 
(ID) to find romantics partners but minimal relevant research to inform these initiatives. The 
present study explored the ideal partner preferences of people with Down’s syndrome (DS); a 
genetic disorder resulting in ID. Adults with DS (5 male, 5 female) completed an interview 
incorporating the repertory grid from Personal Construct Psychology to explore their ideal 
partner preferences, explanations for these and how they relate to their perceptions of actual 
partners and self. Interview data was subjected to content analysis, thematic analysis and 
analysis using Idiogrid. Participants typically preferred partners who were good looking, warm, 
employed, nondisabled and similar to them with the exception of having no disability. Partner’s 
parental approval also appeared to be important. Explanations were grouped into five themes. 
Actual partners were typically dissimilar from ideal partners, including all but one having ID. 
Four participants’ more unique ways of thinking about people were also discussed. Five 
participants had a current partner. These relationships appeared to be maintained by valuing 
unconventional traits such as disability or managing expectations of a partner by making 
compromises or employing psychological defences. Initiatives aimed at facilitating 
relationships for people with DS may benefit from incorporating a service dedicated to helping 
them communicate their ideal partner preferences and process feelings linked with managing 
expectations. One area of future research could evaluate how best to facilitate these 
conversations.  
Keywords: Down’s syndrome, ideal partner preferences, romantic relationships, self-
concept, repertory grid 
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Using the repertory grid technique to explore the ideal partner preferences of adults 
with Down’s syndrome  
Intellectual disability (ID) involves intellectual impairment (IQ below 70), impaired 
adaptive functioning and age of onset before 18 years (World Health Organisation [WHO], 
2010). Whilst the ‘normalization principle’ (Nirje, 1980) and later policy directives 
(Department of Health [DH], 2001; DH, 2009; UN Convention of the Rights of Persons with 
Disability, 2006) have led to some positive changes in access to healthcare, education, 
independent living and friendships for people with ID, supporting them to initiate and maintain 
romantic relationships remains an important challenge faced by society (Jenner & Gale, 2006).  
Desire for and access to romantic relationships 
Love and belonging within a relationship, sexual or otherwise, is a basic human need 
(Maslow, 1945), related to well-being (Hawkley & Cacioppo, 2010) and marker of success in 
society (Jones, 2009). Consistent with this, research has found that people with ID express the 
same need for romantic relationships as nondisabled people (Sieberlink, de Jong, Taal, & 
Roelvink, 2006). However, they are much less likely to have romantic partners (Emerson, 
Malam, Davies, & Spencer, 2005; Office for National Statistics, 2015). Many carers are 
reluctant to support people with ID to initiate and maintain romantic relationships due to the 
tension between safeguarding and positive risk taking (Smyth & Bell 2006). There is typically 
a lack of opportunities for people with ID to access relationship education, meet partners and 
date (McCarthy & Thompson, 2010). This puts them at increased risk of unsuccessful attempts 
to establish relationships which may prompt mental health service involvement for loneliness, 
low self-esteem and inappropriate sexual behaviour (Jones, 2009; Thompson, 2001).  
There are consequently a growing number of initiatives (for example Stars in the Sky) 
aiming to support people with ID to meet partners who also have ID and maintain romantic 
relationships (Jones, 2009). However, there is a lack of research involving people with ID to 
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inform these initiatives. As far as the author is aware, only two studies (Bates, Terry, & Popple, 
2016; Gibbons, 1985) have specifically aimed to identify their ‘ideal partner preferences’; the 
traits ideally desired in a romantic partner. This is despite there being a significant body of 
literature on the ideal partner preferences of nondisabled people (Eastwick et al., 2013). This 
is an important area of research because ideal partner preferences are thought to affect the way 
people evaluate and respond to potential partners (Eastwick et al., 2013; Fletcher, Simpson, 
Thomas, & Giles, 1999).  For example, if a person with ID is looking for a partner who is 
nondisabled, they may evaluate potential partners with disabilities negatively and avoid places 
where they may come into contact with people with disabilities. This prevents the situation 
where they may get to know someone with a disability and evaluate them positively based on 
traits other than just their disability. People also tend to be happier, and less likely to end 
relationships, with partners to the extent that they match their ideal partner preferences 
(Eastwick, Luchies, Finkel, & Hunt, 2013; Fletcher, Simpson, Thomas, & Giles, 1999).  
Ideal partner preferences of people with ID 
Gibbons (1985) investigated 140 people with ID’ perception of their peers and reported 
that females and males living in institutionalised and community settings preferred to be friends 
with and date a person significantly more when labelled as nondisabled compared to having 
ID. However, this study was conducted some time ago; therefore, it remains unclear whether 
findings will translate to the current ID population. Additionally, the study only looked at ideal 
partner preference regarding disability.  
Whilst Bates et al. (2016) aimed to understand the ideal partner preferences of 11 people 
with ID, they stated that “most participants… described their current partner” (p. 9), perhaps 
due to the majority being interviewed in couples. This suggests that the study actually 
predominantly looked at characteristics of their actual partners, which may not reflect 
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preferences (Eastwick & Finkel, 2008). Therefore, the results are reported below with other 
studies looking at only actual partners of people with ID.  
Another two studies (Azzopardi-Lane & Callus, 2014; Yau et al., 2009) reported ideal 
partner preferences of people with ID as secondary minor findings in a subsample without 
clarifying whether they generalise to the rest of the sample. Eleven studies looked at the 
disability status of actual partners of people with ID. Again, it remains unclear whether this 
reflects their ideal partner preference and results were often reported as secondary findings in 
a subsample or vague terms such as ‘most participants’. Consistent with Gibbons (1985), the 
majority found that people with ID typically preferred (Yau et al., 2009) or had (Beber & 
Biswas, 2009; Bononi et al., 2009; Craft & Craft, 1979; Edgerton, 1993; Koller, Richardson, 
& Katz, 1988; McCarthy, 1999; Scally, 1974; Thompson, 2001) nondisabled partners opposed 
to having partners with ID (Bates et al., 2016; Lofren-Martensen, 2004; White & Barnitt, 2000). 
Again, many were conducted some time ago and it remains unclear whether findings will 
translate to the current ID population. In the only study looking at ideal and actual partners of 
the same participants (Yau et al., 2009), the results showed that “most” of the 12 participants 
preferred nondisabled partners but their partners at the time “all” had ID (p. 103). Gender 
differences were investigated in two studies. One study (Edgerton, 1993) reported that females 
typically had nondisabled partners whilst males had partners with ID. Conversely, Koller et al. 
(1988) found that both genders typically had nondisabled partners. 
Regarding other ideal partner preferences, people with ID reported preferring 
(Azzopardi-Callus & Lane, 2014) or having (Bates et al., 2016) physically attractive partners. 
They also reported preferring partners to be employed (Yau et al., 2009), dressed nicely, well-
educated and have parents who approve of the relationship (Azzopardi-Callus & Lane, 2014) 
and having “nice”, committed and supportive partners (Bates et al., 2016, p. 5).  
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Ideal partner preferences of people with Down’s syndrome 
One of the most common known causes of ID is Down’s syndrome (DS); a genetic 
chromosomal disorder present at 10 per 10,000 live births throughout the world (Weijerman & 
de Winter, 2010). As a result of an extra whole or part copy of chromosome 21, almost all 
individuals with DS have mild (IQ 50-69) to moderate (IQ 35-49) ID, distinct physical 
characteristics and increased risk of various physical health conditions (Weijerman & de 
Winter, 2010). Therefore, ID caused by DS is immediately visible. This may not be the case 
for ID not caused by DS and may result in this DS subgroup of people with ID being more 
stigmatised (Gething, 1991; Schmelkin, 1984).  
Only one of the aforementioned studies (Bononi et al., 2009) stated whether participants 
had DS opposed to ID that was not immediately obvious. This reported that nine out of 50 
Brazilian teenagers with DS who visited a DS clinic over one year (18%) had already dated, of 
whom three (33.3%) had dated partners with DS. However, this is based on very little data. It 
remains unclear whether partners who did not have DS had ID not caused by DS, no disability 
or they did not answer. Additionally, the study only looked at the disability status of actual 
partners opposed to ideal partner preferences. Therefore, it remains unclear whether ideal 
partner preferences and characteristics of actual partners of participants with ID in the above 
studies (which may or may not be caused by DS), and the disability status of actual partners of 
people with DS reported by Bononi et al. (2009), will generalise to other people with DS. 
Links to mainstream empirical literature 
Most ideal partner preferences held by people with ID and specifically DS in research 
to date are shared with the nondisabled including; no disability (Miller, Chen, Glover-Graf, & 
Kranz, 2009), physically attractive, dressed nicely, well-educated, employed, ‘nice’, 
committed and supportive (Fletcher et al., 1999). However, the importance placed on partner’s 
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parental approval, and having partners with ID, in a minority of studies may be more common 
among those with ID.  
Links to theoretical literature 
Hypotheses proposed to explain romantic attraction in the mainstream literature cluster 
under three main themes; preferring cultural ideals, routes to reproductive success or dyadic 
aspects of relationships, most notably similarity and difference to varying degrees (see 
Eastwick et al., 2013 and Hatfield et al., 2007 for reviews). People with ID preferring partners 
with no disability who are physically attractive, dressed nicely, well-educated, employed, 
‘nice’, committed and supportive in the above studies may be supported by the ‘ideal partner’ 
and ‘evolutionary’ hypotheses that people prefer partners who epitomise cultural ideals 
(Krueger & Caspi, 1993) and routes to reproductive success (Fletcher et al., 1999). These 
preferences may also be explained by the ‘optimal-dissimilarity’ hypothesis that people prefer 
others who are similar (if they possessed these traits themselves) and dissimilar (regarding 
disability status) (Winch, 1958). Preferring nondisabled partners may reflect rejection of the 
disability label (Finlay & Lyons, 1998; Jahoda et al., 1985) which could possibly be explained 
by hypotheses pertaining to being unable to understand if one has ID until a certain level of 
cognitive development is reached, use of denial (described as using a ‘cloak of competence’ to 
‘pass’ as nondisabled by Edgerton, 1993), unawareness stemming from protection of others or 
awareness at the level of experience rather than discourse (Beart, Hardy, & Buchan, 2005). 
Preferring partners with a disability is consistent with the ‘similarity' and ‘repulsion’ 
hypotheses that people are attracted to similar others (Bryne et al., 1971) and avoid dissimilar 
others (Rosenbaum, 1986). It may reflect individuals internalising stigma linked with disability 
and ‘settling’ for partners with disabilities due to believing they will be undesirable to 
nondisabled partners they desire (Ali et al., 2012). Alternatively, individuals may be rejecting 
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stigma and ascribing to a ‘minority group’ identity valuing disability and actively choosing it 
(Jahoda et al., 1989). 
Aim and rationale for the current study 
The aim of the current study was to explore, for the first time, the ideal partner 
preferences of people with DS. This warrants investigation because there is a growing number 
of initiatives aiming to support people with ID, incorporating the subgroup of people with DS, 
to find romantics partners but minimal research to inform these. Choosing to focus on people 
with DS is warranted because distinct physical characteristics inherent in the disorder may 
cause their ideal partner preferences and actual partners to differ from those of people with ID 
which is not immediately obvious and perhaps, therefore, less stigmatised. This study could 
inform initiatives aiming to support people with DS to find romantic partners, including 
evaluating whether their preferences are similar to peers with and without ID, as indicated in 
previous literature, and can be explained by hypotheses regarding ideal partner preferences and 
the disabled identity. 
Given that literature suggests there are differences among people with ID in their ideal 
partner preferences, and communication between people with and without ID is frequently 
marked by a lack of reciprocity in light of power imbalances (Jingree, Findlay, & Antaki, 
2006), Personal Construct Psychology (PCP; Kelly, 1955/1991) was viewed as a useful 
framework from which to conduct an investigation. According to PCP, individuals ‘construing’ 
of the world is idiosyncratic and changeable (Caputi, Viney, Walker, & Crittenden, 2012). 
Construing involves generating ‘elements’ (aspects of the world) that can be described using 
bipolar ‘constructs’ arising from an awareness of similarity or difference between them. 
Research spanning the past 40 years has demonstrated that PCP-informed techniques can help 
people with ID to communicate complex world views without the need for similarly complex 
language and regardless of how these might be judged by others (for example, Spindler-Barton, 
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Walton, & Rowe, 1976; Thomas, Butler, Hare, & Green, 2011), including when “other 
approaches appear to be at an impasse” (Fransella, 2005 cited in Hare, Searson, & Knowles, 
2010, p. 191). Hare (1997) suggested that they appeal because they can be visual, practical and 
adapted for variation in ability. The research questions were:  
RQ1. What constructs do people with DS use to describe their ideal partner?  
RQ2. Why have people with DS chosen these constructs as being important? 
RQ3. How does the ideal partner of people with DS compare to their current partner, previous 
partners and self on these constructs?  
Method 
Design 
Given that no previous research had investigated the ideal partner preferences of people 
with DS, a pilot study was conducted. The design included one-off face-to-face individual 
interviews incorporating the repertory grid, a PCP-informed technique, and additional semi-
structured questions. The repertory grid was selected for its relevance to RQ1 and particularly 
RQ3, which other PCP-informed techniques could not directly answer, and adaptability for 
people with ID (Hare, 1997). Specifically, participants with ID are asked to think of elements 
in concrete terms. Traditional triadic elicitation involves asking participants how two elements 
are similar and different from a third. To simplify the task, participants with ID are asked to 
identify a similarity or difference between two elements before, if a similarity is given, being 
asked for the opposite construct pole. Participants are also asked to provide concrete 
behavioural descriptions of constructs to confirm their meaning. The relative positioning of 
elements along constructs is typically elicited by asking participants with ID ‘who’s the 
most…’ with regards to the positive construct pole, continuing with a diminishing set of 
photographs until all elements have been ranked (Oliver, 1986). Although this ‘adapted 
repertory grid technique’ has been used to investigate self-concept and social comparisons of 
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people with ID (for example Hare et al., 2010), comparing the self and current partner has not 
been the specific focus of any study and no paper has documented including ideal and past 
partners. Additional semi-structured questions were incorporated to investigate ideal partner 
preference regarding disability when not elicited (see ‘Measures’) and RQ2. 
The researcher followed qualitative quality assurance criteria (Mays & Pope, 1992) 
including; describing data collection and analysis such that they could be replicated, providing 
sufficient data for readers to judge whether interpretations are adequately supported, having 
two raters complete analyses when appropriate and reflecting on the likely impact of their own 
characteristics and biases. In terms of the researcher’s position, she has first-hand experience 
of people with DS preferring nondisabled partners but their actual partners having ID from 
discussions with her sister and friends who have DS. A reflective diary was maintained 
enabling each stage of the study to be scrutinised (see Appendix B for an abridged version, 
including reflection on a bracketing interview). 
Participants 
As PCP positions individuals as constructing their own idiosyncratic and dynamic 
understanding of the world, concepts such as reliability do not apply and large representative 
samples are not required. Consistent with this, previous studies using repertory grids with 
people with ID have presented as little as one or two case studies (Oliver, 1986; Hare et al., 
2010). Given the pragmatics of the project, a purposive sample of 10 participants was sought. 
The inclusion and exclusion criteria were: 
Inclusion criteria: 
 Having DS.  
 Aged 18 or above. 
 Verbal comprehension of at least 5 years assessed by the British Picture Vocabulary Scale-II 
(BPVS-II, Dunn, Dunn, Whetton, & Burley, 1997); a test requiring participants to choose 
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pictures, from a possible four, that best illustrate the meaning of words said by the researcher 
for which inter-rater reliability is reported to be good (0.86; Glenn & Cunningham, 2005). 
Previous research suggests that verbal comprehension below 5 years leads to participants 
producing fewer and mainly single opposed to bipolar constructs (Thomas et al., 2011).  
 Heterosexual orientation. Sexual orientation has been found to have several effects on ideal 
partner preferences of people with no disability (Howard, Blumstein, & Schwartz, 1987) and 
ID (Thompson, 2001).  
 Desiring a romantic relationship and had at least one self-identified romantic relationship that 
they would feel happy to talk about. Morales et al. (2015) reported that, according to modern 
authors, there are three separate components of romantic love - passion, intimacy and 
commitment - which exist to varying degrees among different people and at different times. 
Flynn (1986 cited in McCarthy, 1999) pointed to difficulties in ID with abstract concepts such 
as love and time, thus what constitutes a romantic relationship and relationship duration, and 
suggest these are avoided. Given these complexities, for the purpose of this research ‘romantic 
relationship’ was broadly defined as when a person with DS considers a bond to be ‘romantic’ 
(opposed to ‘friendship’) and ‘serious’ or ‘important’. 
 Equal numbers of men and women to investigate gender differences. 
Exclusion criteria: 
 Would find it difficult to talk about relationships at this time. 
 Deemed to lack capacity to consent. 
 Unable to prepare photographs or drawings of their ideal partner, one or two current or past 
partners and self for the interview. 
Measures  
Interview. Participants were guided through a demographic questionnaire and the 
BPVS-II. The adapted repertory grid technique (Hare, 1997, see ‘Design’) was employed to 
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elicit up to ten idiosyncratic bipolar constructs relating to their ideal partner, one or two current 
or past partners and self and rank these elements along constructs. Additional semi-structured 
questions regarding their ideal partner preference regarding disability and why constructs were 
preferred were then posed. An interview schedule is attached (Appendix C). The questions 
were customised to be simple to understand for people with ID with a flesch reading ease score 
of 85.4. Standard documents aim for a score between 60 and 70 (Microsoft, 2016). The 
interview schedule was piloted with an adult who had DS following which amendments were 
made (Appendix B). Most notably, the adult with DS failed to elicit disability status as a 
construct in their grid and it was noticed that they struggled to recognise disability in others. 
Therefore, the researcher prepared questions to ascertain preference regarding disability, 
perceived disability status of other elements including the self and definition of DS or disability 
if not volunteered.  
Procedure 
The researcher approached various third-sector organisations and personal contacts 
involved with people with DS for support with recruitment. They identified participants 
meeting the inclusion and exclusion criteria and talked through a study advert (Appendix D) 
with them or gave this to families or carers to do so. When participants, families or carers 
contacted the researcher, the researcher checked whether they met inclusion and exclusion 
criteria other than being able to prepare photographs or drawings and verbal comprehension 
above 5 years. If eligible, a meeting was arranged to discuss an information sheet and consent 
form (Appendix E) adapted for people with ID (flesch reading ease score = 91.0) and reviewed 
by an adult with DS (Appendix B). It informed participants that the interview would last 
between 60-90 minutes and be audio-recorded. The researcher asked questions to check 
capacity and was alert for negative indicators of consent (DH, 2005; Nind, 2008). If unable to 
prepare photographs or drawings or deemed to lack capacity, participants were informed that 
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they were not eligible to take part. Otherwise, participants were asked to provide written 
consent. Interviews took place on a second occasion at the participants’ home in a private room. 
Participants were given £10 for taking part, including if they were excluded due to having 
verbal comprehension below 5 years or withdrew.  
Ethical considerations 
Participants were treated in accordance with the ethical standards of the British 
Psychological Society (2009; 2011). They were informed about the limits of confidentiality. 
Identifying information was stored securely and removed when writing up the research. 
Participants were informed that consent forms and anonymised data would be kept securely 
post submission at the Salomons Centre for Applied Psychology for five and ten years, 
respectively. The possibility that the repertory grid may cause distress (Caputi et al., 2012) was 
explained prior to gaining consent and managed by the researcher regularly asking about their 
well-being and being willing to stop at any time. Ethical approval was obtained from the 
Salomons Centre for Applied Psychology Ethics Panel (Appendix F). 
Data analysis 
RQ1. The repertory grids elicited constructs equating to the ideal partner preferences 
of people with DS which were analysed between participants using content analysis, 
specifically the modified Classification System for Personal Constructs (CSPC; Feixas, 
Geldschlager, & Neimeyer, 2002). This allows constructs to be classified into 45 content 
categories belonging to eight areas. Inter-rater reliability has been shown to be good (0.73; 
Green, 2002). The researcher listened back to the audio recordings to check the content of 
repertory grids drawn out with participants during interviews before coding data along with 
another independent rater and calculating inter-rater reliability. 
RQ2. A thematic analysis of answers to questions regarding explanations for ideal 
partner preferences was undertaken following guidance by Braun and Clarke (2006). This is a 
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“theoretically flexible approach” for “identifying, analysing and reporting patterns within data” 
(p. 77-79). Given that this was the first study to explore explanations for ideal partner 
preferences of people with DS, a thematic analysis of the entire section of each interview on 
explanations for preferences was conducted, codes and themes were developed inductively and 
at the semantic level. This section of each interview was transcribed by the researcher and, 
after repeated reading, a list of codes was generated using NVivo version 10 software (QSR 
International, 2012) (see Appendix G for an example). These were then sorted into themes 
before being reviewed, defined and named. Codes were considered prevalent if different 
participants articulated them or one participant spent a significant amount of time discussing 
them. It was planned that the data would also be coded by another independent rater.   
RQ3. The relative positioning of elements along constructs in repertory grids was 
analysed using Idiogrid version 2.4 software (Grice, 2008) to produce a Slater analysis (Slater, 
1977) for each participant, discussed via exemplars supporting and contradicting general 
findings. This enabled a calculation of standardised element Euclidean distances and principal 
components analysis (PCA). Standardised element Euclidean distances between the ideal and 
actual partners and self gave a measurement of how similarly they were construed (Grice, 
2006). This is depicted on a PCA ‘pingrid’; a two-dimensional illustration of participant’s 
construct system in terms of the loadings of each element (depicted as points) and construct 
(vectors) on their first two components of construing (x and y-axis). The smaller the distance 
between elements, the more similar their ratings along all constructs. It is recommended that 
components that, between them, account for 80% of the variance in construing are discussed 
(Jankowitz, 2004). A high percentage of variance accounted for by the first component (>80%) 
is thought to indicate tight simplistic construing (Winter, 1992). The smaller the angle between 
a construct vector and the x or y-axis on the ‘pingrid’, the more the component can be taken to 
represent participant’s ratings of elements along that construct (Jankowitz, 2004).  
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Results 
Demographics of participants 
Demographic details of the ten participants who were recruited across seven UK 
counties are summarised in Table 3.
PREFERENCES OF ADULTS WITH DOWN’S SYNDROME        50 
 
 
 
Table 3. Demographic details of participants 
 
Participant Recruitment Gender Age Ethnicity Relationship status School Living situation 
M1 Personal contact Male 27 White British Single Mainstream/ special Independently with support 
F1 Support service Female 32 White British In a relationship (engaged) Mainstream/ special With parents 
F2 Charity Female 27 White British In a relationship Mainstream/ special  With parents 
F3 Support service Female 23 White British Single Mainstream With parents 
M2 Charity Male 30 White British Single Not reported Group home with support 
M3 Charity Male 42 Black African In a relationship Not reported Group home with support 
M4 Support service Male 41 White British In a relationship Special Adult placement 
F4 Personal contact Female 26 White British In a relationship (engaged) Mainstream/ special With parents 
M5 Support service Male 28 White British Single Mainstream/ special With parents 
F5 Personal contact Female 28 White British Single Mainstream Independently with support 
Note. Family or carers commented on schooling when the participant suggested that the researcher ask this of them during or following the interview. 
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Overview of engagement in the repertory grid exercise 
Repertory grid details of participants are summarised in Table 4. 
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Table 4. Repertory grid details of participants 
 
Partic
ipant 
No. of 
elements 
elicited 
Element stimuli Description of ideal partner 
BPVS-II 
raw score 
BPVS-II age 
equivalent score 
(years/ months) 
BPVS-II age equivalent 
confidence interval 
(years/ months) 
No. of bipolar 
constructs 
elicited (n=90) 
No. of bipolar 
constructs 
ranked (n=85) 
M1 4 Photograph/ drawing Model 64 06:04 5:09-7:00 9 8 
F1 4 Photograph Actor 75 07:04 6:09-8.00 9 9 
F2 3 Photograph/ drawing Current partner 72 07:01 6:06-7:09 10 9 
F3 3 Photograph Attended same social club 65 06:05 5:10-7:01 10 10 
M2 3 Photograph Supported by same service 53 05:02 4:08-5:11 8 7 
M3 4 Photograph Works at local pub 70 06:10 6:04-7:07 9 9 
M4 4 Photograph Actor 68 06:08 6:01-7:04 8 8 
F4 4 Photograph Singer 66 06:06 5:11-7:02 8 8 
M5 4 Photograph Singer 55 05:05 4:10-6:01 9 7 
F5 4 Photograph Actor 86 08:05 7:09-9:02 10 10 
Note. No. of bipolar constructs ranked =  The fact that two elements could not be ranked identically led to five constructs across four participants’ repertory grids not being 
ranked and thus excluded from analysis using Idiogrid to address RQ3 (Appendix H). 
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Eliciting elements. As can be seen from Table 4, all participants were able to identify 
an ideal partner, of whom five had met them. One female insisted that her current boyfriend 
was her ideal partner. Two had dated only one person whilst eight identified a current and past 
partner (n=4) or two past partners (n=4).  
Eliciting constructs. Consistent with research suggesting participants scoring below 5 
years produced fewer and mainly single constructs (Thomas et al., 2011), all participants were 
able to generate at least eight out of a maximum of ten bipolar constructs.  
Ranking elements along constructs. All participants were able to rank elements. An 
example list of constructs identified by a participant, and their ranking of elements along these, 
can be found in Appendix I. 
RQ1. What constructs do people with DS use to describe their ideal partner?  
Repertory grid constructs equating to ideal partner preferences of people with DS were 
coded using the CSPC by the researcher and another independent rater. This yielded a 91.19% 
agreement (82/90 constructs), which was deemed acceptable (Jankowicz, 2004). Of the eight 
inconsistently coded constructs, it was agreed six would be recoded in line with the second 
rater (Appendix J). The 90 constructs were classified under seven of the eight areas, as can be 
seen in Table 5. Gender differences in preferences coded under each area were calculated using 
the Fisher’s exact test because one or more cells had expected frequency of less than five. 
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Table 5. Constructs (that is, ideal partner preferences) of males and females with DS coded using the CSPC (Feixas et al., 2002) 
Construct area/ category 
No. of 
constructs  
- all (90) 
No. of 
constructs  
- male (43) 
No. of 
constructs  
- female (47) 
% of total 
constructs  
- all 
% of total 
constructs  
- male 
% of total 
constructs  
- female 
No. using  
area/category  
-  all (n=10) 
No. using  
area/ category  
- male (n=5) 
No. using  
area/ category  
- female (n=5) 
Two-tailed 
Fisher 
exact p 
Moral area 10 5 5 11.11 5.56 5.56 7 4 3 1.000 
Altruist-Egoist 4 2 2 4.44 2.22 2.22 4 2 2  
Faithful-Unfaithful 3 2 1 3.33 2.22 1.11 3 2 1  
Sincere-Insincere 1 0 1 1.11 0.00 1.11 1 0 1  
Responsible-Irresponsible 2 1 1 2.22 1.11 1.11 2 1 1  
Emotional area 13 6 7 14.44 6.67 7.78 10 5 5  - 
Warm-Cold 8 4 4 8.89 4.44 4.44 8 4 4  
Balanced-Unbalanced 2 1 1 2.22 1.11 1.11 2 1 1  
Specific emotions 3 1 2 3.33 1.11 2.22 3 1 2  
Relational area 21 11 10 23.60 12.22 11.11 10 5 5 -  
Extroverted-Introverted 2 0 2 2.25 0.00 2.22 2 0 2  
Pleasant-Unpleasant 3 2 1 3.37 2.22 1.11 2 1 1  
Sympathetic-Unsympathetic 5 2 3 5.62 2.22 3.33 4 2 2  
Trusting-Suspicious 2 0 2 2.25 0.00 2.22 2 0 2  
Others 9 7 2 10.11 7.78 2.22 7 5 2  
Personal area 6 1 5 6.74 1.11 5.56 4 1 3 0.524  
Active-Passive 5 1 4 5.62 1.11 4.44 4 1 3  
Hard working-Lazy 1 0 1 1.12 0.00 1.11 1 0 1  
Intellectual/operational area 8 7 1 8.99 7.78 1.11 6 5 1 0.048*  
Specific abilities 8 7 1 8.99 7.78 1.11 6 5 1  
Values/ interests area 9 3 6 10.11 3.33 6.67 7 2 5 0.167  
Values/ specific interests 9 3 6 10.11 3.33 6.67 7 2 5  
Existential 0 0 0 0 0 0 0 0 0 - 
Concrete descriptors area 23 10 13 25.84 11.11 14.44 10 5 5 -  
Physical characteristics 15 7 8 16.85 7.78 8.89 10 5 5  
Social roles 5 2 3 5.62 2.22 3.33 5 2 3  
Others 3 1 2 3.37 1.11 2.22 3 1 2  
 Note. * =  Significant difference in the frequency of male and female participants eliciting ideal partner preferences coded under this area of the coding frame 
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The content analysis highlighted similarities and differences in the constructs used by 
people with DS to describe their ideal partner. The most commonly elicited constructs across 
the sample were good looking (concrete descriptors area, n=10), warm (emotional, n=7) and 
specific values/ interests (values/ interests, n=7). Participants also preferred partners who were 
competent in specific interests (intellectual/ operational, n=6), had family or friends who 
appeared to like the participant (relational, n=5) and were employed (concrete descriptors, 
n=5). There were other constructs preferred by a minority of the sample (see Appendix K for 
a full list of constructs).  
Male participants were significantly more likely to have ideal partner preferences coded 
under the intellectual/ operational area than females (two-tailed Fisher exact p = .048), 
suggesting a stronger preference for partners who are competent in specific interests. There 
were no other significant gender differences.  
What was noticeable by its absence from the repertory grids was reference to 
participants’ ideal partner preference regarding disability. As discussed, because this was also 
the case during the practise interview the researcher had prepared to ask questions regarding 
this, the disability status of other elements including the self and definition of DS or disability. 
Data pertaining to this is summarised in Table 6.   
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Table 6. Preference regarding disability status of participants 
 
Participant Preferred disability 
status of ideal partner 
when asked 
Disability status of ideal 
partner photo identified for 
use in the interview* 
Definition of DS or disability 
when asked 
Identified disability 
status of other elements 
when asked?* 
Identified 
disability status of 
self when asked? 
Disability status of partners to date 
including but not limited to those 
used as elements* 
M1 No disability No disability Primary N N ID or specifically DS 
F1 No disability No disability Secondary N Y ID or specifically DS 
F2 ID  DS Primary Y Y DS 
F3 ID ID & ASD No definition for DS or disability N Y DS 
M2 No disability No disability (actually ID) Secondary N Y ID 
M3 No disability No disability Primary Y  N ID or no disability 
M4 No disability No disability Secondary N N ID or specifically DS 
F4 Any disability No disability Secondary N  Y ID or specifically DS 
M5 No disability No disability No definition for DS or disability  N N ID or specifically DS 
F5 No disability No disability Primary Y Y ID or ID & ASD 
Note. DS = Down’s syndrome, ID = Intellectual Disability, ASD =  Autistic Spectrum Disorder, Primary =  definition of DS involving impaired IQ or adaptive functioning, Secondary =  definition 
of DS involving physical disabilities including but not limited to those linked with DS or other consequences such as having a disabled badge; Y =  Yes, N =  No, * =  Family or carers commented 
on the disability status of partners of their own accord or when asked to do so by the participant at the initial meeting to discuss the information sheet and consent form, in which all participants 
wanted a family member or carer present, or when the participant suggested that the researcher ask this of them during or following the interview. When M2 suggested that the researcher check 
the disability status of his past partner with his carer, M2’s carer stated that actually both his past and ideal partners identified for use in the study had ID. When the researcher was liaising with 
M3’s carer to arrange a date for the interview, they stated that the current and past partners he had identified for use in the study were thought to be “playing along” with being his partner. 
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As can be seen from Table 6, when asked for their ideal partner preference regarding 
disability, seven participants (5 male, 2 female) stated that they preferred nondisabled partners. 
Three females preferred partners with a disability, of whom two seemed to specifically prefer 
them to have ID. This matched the disability status of the ideal partner photograph participants 
had identified for use in the study in all but one case. M2 stated that he preferred a nondisabled 
partner, and his ideal partner photograph was nondisabled, when according to his carer they 
had ID. Only four participants (2 male, 2 female) had a primary definition for DS related to 
impaired IQ or adaptive functioning opposed to a secondary definition related to physical 
disabilities including but not limited to those resulting from DS or other consequences such as 
having a disabled badge (2 male, 2 male) or no definition for DS or disability (1 male, 1 female) 
(see Appendix L for full list of definitions). Additionally, only three participants (1 male, 2 
female) appeared to correctly identify (based on the photographs and comments by families 
and carers) whether actual partners chosen for use in the study had a disability. In terms of self-
concept, six participants (1 male, 5 females) identified themselves as having DS. The other 
four males rejected the label. This information will be considered alongside participants’ 
repertory grid data in the discussion. 
RQ2. Why have people with DS chosen these constructs as being important? 
Although participants often struggled to elaborate on why ideal partner preferences, 
including regarding disability, were important, every participant offered at least one 
explanation. Five themes incorporating 14 codes were identified, as summarised below (see 
Appendix M for an outline of the themes, codes and number of participants using them and 
frequency of use, and Appendix N for a full list of quotes). Although it was planned that the 
data would also be coded by another independent rater, this did not take place.  
Support from others. Two participants spoke about preferred constructs (‘nice and 
kind family’, ‘normal’) equating to support from nondisabled people with solving problems 
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(M4) or understanding things (F5). One participant spoke about preferred constructs (‘arranges 
dates’) equating to support from a partner with DS with planning (F4) 
Doing things together. Six participants spoke about constructs (‘work in [same job as 
participant]’, ‘family like them’, specific interests, ‘arranges dates’, ‘confidence’) facilitating 
spending time together (M1, F1, F2, M4, F4, F5). Two participants also spoke about constructs 
(‘kind’, ‘good cook’) equating to sharing the cost of dates (M4) or chores (F5). 
Positive emotions. Eight participants referred to a variety of preferred construct poles 
leading to them feeling positive emotions such as happy (M1, F1, F3, M2, M4, F4, M5, F5), 
proud (M1), special (F5) and comfortable (F5). Seven referred to undesired construct poles 
leading to negative emotions including angry (M1, F1), sad (F3, M2, M4, F5), embarrassed 
(F1), worried (F1, M4) and uncomfortable (F2). 
Modelling and advice. Two participants spoke about constructs (‘friends first’, good 
cook’, ‘good looking’, ‘smartly dressed’) being modelled to them by their sister’s partner (M1, 
F5) or parents (F5). One of these and another participant explained that constructs (‘friends 
first’, ‘ID’) equated to direct advice from family (M1) or a group for people with disabilities 
run by nondisabled people (F3) respectively. The other participant spoke about constructs 
(‘want to get married and have a family’, ‘live independent’) equating to a desire to escape 
parental advice (F5).  
Practicalities. Three participants referred to constructs being chosen for practical 
reasons including ‘has a job’ to earn money for dates (F1) and save for a house together (F1, 
F5), ‘big muscles’ to lift things (F1), ‘ID’ opposed to ‘deaf’ so they can hear you (F3), ‘quite 
short’ (defined as similar height) for easier kissing and cuddling and ‘good cook’ and ‘smartly 
dressed’ to prevent getting unwell through food poisoning or poor hygiene (F5).  
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RQ3. How does the ideal partner of people with DS compare to their current partner, 
previous partners and self on these constructs?  
Whilst the content of the repertory grids differed for each participant, because by 
definition each person’s construal is unique, there appeared to be four distinct profiles. The 
majority (n=6) construed their ideal partner as more similar to themselves than current or past 
partners. In a minority of cases, participants did not appear to select (n=1) or rank (n=1) their 
ideal partner in a genuine manner or the predominant profile of construing was reversed (n=2), 
as summarised in Table 7 and discussed thereafter. 
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Table 7. Slater analysis (Slater, 1977) of each participant’s repertory grid 
 
Participant Euclidean distance for ideal partner and self 
Euclidean distance for ideal 
partner and current or recent 
past partner 
Euclidean distance for ideal 
partner and past or distant past 
partner 
% variance in construing 
accounted for by first 
component 
% variance in construing 
accounted for by second 
component 
M1 0.55 0.93 1.36 85.93* 10.85 
F1¹ 0.82 1.06 1.26 60.49 20.00 
F2¹² 0.71 1.29 Not applicable 84.69* 15.31 
F3³ 0.71 1.24 Not applicable 80.41* 19.59 
M2³ 1.25 0.85 Not applicable 78.57 21.43 
M3¹ 0.97 0.93 0.89 66.63 25.45 
M4¹ 0.64 0.93 1.52 87.55* 10.99 
F4¹ 0.97 1.36 1.19 66.84 22.50 
M5 0.83 0.93 1.36 71.01 23.92 
F5 0.55 1.08 1.33 82.32* 11.96 
Note. ¹ =  Participant has current partner, ² =  Participant had three opposed to four elements in their repertory grid due to identifying their current partner as their ideal 
partner; ³ =  Participant had three elements in their repertory grid due to having had only one romantic relationship, * =  High percentage of variance accounted for by the 
first component (> 80%) which is thought to indicate tight simplistic construing (Winter, 1992). 
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Participant M1. As can be seen from Table 7, M1 displayed the same profile of 
construing his ideal partner, actual partners and self as two other male (M4, M5) and three 
female (F1, F3, F5) participants. Data from M1 is presented here as an example of this profile 
of construing (see Appendix O for participant data not discussed as exemplar). The 
standardised element Euclidean distances between M1’s ideal partner and self (0.55), recent 
past partner (0.93) and distant past partner (1.36) revealed that he construed his ideal partner 
as most similar to himself and most dissimilar from his distant past partner. This is depicted in 
Figure 2, a ‘pingrid’ of M1’s construing, by the self being closest to the ideal partner and distant 
past partner being furthest away.  
 
Figure 2. ‘Pingrid’ of elements in construct space for M1 
  
Table 7 shows that distant past partners were also construed as more dissimilar than recent past 
or current partners across the other participants (F1, M4, M5, F5) displaying this profile of 
construing (excluding F3 who had had only one relationship). 
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PCA revealed that M1’s first component accounted for 85.93% of the variance in his 
construing, suggesting a tight system of construing. Figure 2 shows that M1’s principal 
dimension of construing predominantly contrasts his ideal partner and self with his distant past 
partner. The reader is reminded that the smaller the angle between a construct vector and the 
x-axis (first component) or y-axis (second component), the more the component can be taken 
to represent participant’s ratings of elements along that construct. Table 7 shows that the other 
five participants (M1, F1, F3, M4, M5, F5) displaying this profile of construing also had 
relatively tight systems of construing. 
Participant F2. Data from F2 is of particular interest as she chose her current partner 
as her ideal partner (resulting in her having three opposed to four elements in her grid). 
Although this suggested that her ideal and current partners are construed as similar, it prevented 
investigation of whether her ideal and current partners were construed as less (consistent with 
the majority group of participants described above) or more (consistent with a minority group 
described below) similar than her ideal partner and self. The standardised element Euclidean 
distances between F2’s ideal (current) partner and self (0.71) and past partner (1.29) revealed 
that she construed her ideal (current) partner as most similar. This is depicted in Figure 3, a 
‘pingrid’ of F2’s construing, by the self being closest to the ideal partner. 
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Figure 3. ‘Pingrid’ of elements in construct space for F2 
 
PCA revealed that F2’s first component accounted for 84.69% of the variance in her 
construing, suggesting she also had a tight system of construing. Figure 3 shows how F2’s 
principal dimension of construing predominantly contrasts her ideal (current) partner and past 
partner. An exploration of the bipolar construct ‘wants to get engaged-doesn’t really want to 
get engaged’ revealed that the preferred pole was ‘wants to get engaged’, suggesting that F2’s 
current partner was not actually her ideal partner even if very close to it.  
Participant F4. Data from F4 is of particular interest because, although she displayed 
the same profile of construing as the majority group of six participants described above, this 
appeared to stem from her not ranking her ideal partner in a genuine manner. The majority 
group construed their ideal partner as more similar to themselves than actual partners by 
ranking their ideal partner as higher along constructs than themselves and then actual partners, 
particularly their most distant partner. However, F4 achieved the same profile of construing 
from ranking her actual partners and self, particularly her fiancé, as higher than her ideal partner 
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along constructs. F4 prepared a photograph of her nondisabled ideal partner for the interview 
and initially seemed happy to elicit similarities between him and other elements. However, 
when it came to ranking elements along constructs, F4 refused to include her ideal partner in 
the ranking and, when encouraged to do so, ranked him as lower than her actual partners and 
self, particularly her fiancé, along all constructs. This is shown by the Euclidean distances 
between her ideal partner and fiancé (1.36) being more dissimilar than with her past partner 
(1.19) and self (0.97). It is depicted in Figure 4, a ‘pingrid’ of her construing, by no element 
being close to her ideal partner and her fiancé being furthest away.  
 
Figure 4. ‘Pingrid’ of elements in construct space for F4 
 
PCA revealed that F4’s first component accounted for 66.84% of the variance in her 
construing and second component accounted for 22.50%, suggesting that she had more than 
one viable dimension of construing. Figure 4 shows how F4’s principal dimension of 
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construing predominantly contrasts her fiancé with her ideal partner and second major 
dimension primarily contrasts her fiancé and self with her past partner.  
Participant M2. As can be seen from Table 7, M2, who had only had one relationship 
(and thus three opposed to four elements in his grid) displayed a different profile of construing 
his ideal partner, actual partners and self to the participants discussed above. This was shared 
with one other male participant (M3). Data from M2 is presented here as an example of this 
alternative profile of construing (see Appendix O for data from M3). The standardised element 
Euclidean distance between M2’s ideal partner and self (1.25) and past partner (0.85) revealed 
that he construed his ideal partner as most similar to his past partner. This is depicted in Figure 
5, a ‘pingrid’ of M2’s construing, by the past partner being closest to the ideal partner.  
 
Figure 5. ‘Pingrid’ of elements in construct space for M2 
 
PCA revealed that M2’s first component accounted for 78.57% of the variance in his 
construing and second component accounted for 21.43%, suggesting that he had more than one 
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viable dimension of construing. Figure 5 shows how M2’s principal dimension of construing 
predominantly contrasts his ideal partner with himself and second major dimension contrasts 
his ideal partner and self with his past partner.  
Discussion 
This study aimed to explore, for the first time, the ideal partner preferences of adults 
with DS and how these relate to their perception of actual partners and self. Analysis of 
repertory grids and supplementary questions will be linked to previous literature before 
limitations and implications are considered. 
Summary of findings and links to previous literature 
RQ1 - Ideal partner preferences. There were constructs preferred by a majority and 
minority of the sample, suggesting that similarities and differences exist in the ideal partner 
preferences of adults with DS. All participants with DS preferred partners who were good 
looking and warm. The majority preferred partners with specific values/ interests and males 
preferred them to be competent at specific interests. Half of the sample spoke about the 
importance of good relations with a partner’s family and friends and being employed.  
Preferring partners to be good looking, warm and employed are preferences shared with 
the nondisabled (Fletcher et al., 1999) and people with ID not seemingly caused by DS 
(Azzopardi-Lane & Callus, 2014; Bates et al., 2016; Yau et al., 2009). These may reflect 
cultural ideals (Krueger & Caspi, 1993) and different routes to reproductive success (Fletcher 
et al., 1999). Partner’s parental approval, also documented in other research involving people 
with ID (Yau et al., 2009), may be particularly important for people with DS given that they 
are likely to be influenced by family more than their nondisabled peers (Foley, 2012). Males 
(unlike females) preferring partners to be competent at interests, and four preferring them to be 
more competent than themselves, is unexpected in a patriarchal society where males might be 
expected to prefer females to be less competent. 
PREFERENCES OF ADULTS WITH DOWN’S SYNDROME   67 
 
 
 
No participant volunteered their ideal partner preference regarding disability, consistent 
with people with ID in previous research failing to mention ID when asked to provide a self-
description (Finlay & Lyons, 1998). When prompted, the majority stated that they preferred 
nondisabled partners.  
Preferring nondisabled partners is shared with the nondisabled (Miller et al., 2009) and 
people with ID (Gibbons, 1985; Yau et al., 2009), perhaps reflecting a cultural ideal (Krueger 
& Caspi, 1993) or evolved route to reproductive success (Fletcher et al., 1999). It may evidence 
participants accepting the DS label for themselves but rejecting stigma regarding being 
undesirable to nondisabled partners, which appeared to be the case for one male and both 
females. Alternatively, it may reflect participants rejecting the DS label, which appeared to be 
the case for the other four males. This has been reported in previous research involving people 
with ID (Finlay & Lyons, 1998; Jahoda et al., 1989). However, both may stem from not 
possessing the level of cognitive development to understand the ID label, denial of having a 
stigmatised identity, protection from others or awareness at the level of experience not 
discourse (Beart et al., 2005). 
This is the first study to document that a minority of participants with ID (n=3) prefer 
(opposed to have) partners with disabilities, of whom two seemed to specifically prefer them 
to have ID (see ‘RQ3’ for possible explanations). All three being female contrasts with research 
reporting the opposite or no gender difference in actual partners of people with ID (Edgerton, 
1993; Koller et al., 1988). Further research could examine these results in more detail.  
RQ2 - Explanations for ideal partner preferences. The fact that participants often 
struggled to elaborate on why ideal partner preferences were important may explain why 
previous research exploring this in people with ID has rarely documented their explanations. 
Only three studies have done this and explanations have only related to preference regarding 
disability (Gibbons, 1985; McCarthy, 1999; Yau et al., 2009). However, in this study every 
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participant offered an explanation for at least one of their ideal partner preferences including 
but not limited to preference regarding disability. They equated to; support from others, doing 
things together, positive emotions, modelling and advice, and practicalities. Preferences which 
equate to support from others have been highlighted in previous research (Bates et al., 2016; 
Yau et al., 2009) and perhaps demonstrate the value of partners or their family possessing 
complementary skills (Winch, 1958). 
RQ3 - Comparing ideal and actual partners and the self along ideal partner 
preferences. The majority of participants (n=6) construed their ideal partner as more similar 
to their self than actual partners in their repertory grid. One of these also seemed to prefer 
partners who were similar in terms of having ID, consistent with them preferring similarity 
(Bryne et al., 1971) and avoiding dissimilarity (Rosenbaum, 1986), whilst five preferred 
nondisabled partners, consistent with them preferring similarity and dissimilarity regarding 
different characteristics (Winch, 1958). However, consistent with previous research (Yau et 
al., 2009), all of these participants had only had partners with ID, implying that actual partners 
may not always reflect preference regarding disability.  
Preferring partners with disabilities, and compromising in terms of the disability status 
of a romantic partner, may reflect participants ascribing to a minority group identity valuing 
disability and actively choosing it as a positive choice and to affirm one’s true identity (Jahoda 
et al., 1989). Alternatively, it may evidence ‘settling’ for partners with disabilities due to 
believing they will be undesirable to nondisabled partners (Ali et al., 2012). Specifically 
preferring or having partners with ID may stem from family and carers fearing that participants 
will be exploited by partners without ID, which may lead to them safeguarding (DH, 2005), or 
exerting the control society currently affords them over people with ID and preventing those 
with capacity making ‘unwise’ choices, by only enabling opportunities for relationships with 
partners with ID (McCarthy & Thompson, 2010; Smyth & Bell 2006). 
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As noted in the results, four participants’ profiles of construing warranted closer 
attention. Unlike the majority group, one female chose her current partner as her ideal partner 
(F2), another female construed her current partner as better than her ideal (F4) and two males 
construed their ideal partner as more similar to actual partners than them self. They also seemed 
to prefer partners with ID (F2), any disability (F4) or stated that their actual partners were 
nondisabled when according to carers they had ID (M2) or were ‘playing along’ (M3) (termed 
the ‘benevolent conspiracy’ by Edgerton, 1993). This may stem from not possessing the level 
of cognitive development to understand the ID label, protection from others or awareness at 
the level of experience not discourse (Beart et al., 2005), which appeared to be the case for F4 
and M2. It may also reflect unconscious psychological defences to manipulate through splitting 
and idealisation or deny the dominant reality to defend against pain linked with having a partner 
(and personal identity) different from one’s ideal (Beart et al., 2005). 
Limitations 
Participant’s explicitly expressed ideal partner preferences, based on consciously held 
beliefs about the advantages and disadvantages of different traits, may differ from their 
affectively-laden gut level judgements of potential partners (ascertained via implicit measures) 
(Eastwick, Eagly, Finkel, & Johnson, 2011). However, as in the nondisabled literature, it made 
sense to first explore the explicitly expressed ideal partner preferences of people with ID before 
going on, in future research, to also explore these using implicit measures.  
The thematic analysis relevant to RQ2 was only completed by one opposed to two raters 
as intended. However, this was considered to be a minor limitation because the data fell easily 
into themes, the analysis was approved by the researcher’s supervisor and a full list of quotes 
has been provided in Appendix N for readers to additionally judge whether interpretations are 
adequately supported should they wish to do so. 
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Using ‘ranking’ grids, it was not possible to ascertain whether actual partners simply 
possessed less of preferred traits than ideal partners and the self or did not possess them at all. 
Additionally, two elements could not be ranked identically, leading to constructs being 
excluded from four participants’ grids for the Slater analyses. Although ‘rating’ grids using a 
scale may have overcome these limitations, they have been criticised for implying “people can 
make very fine judgements, consistently for all the elements regardless of the construct in 
question, and this is not the case” (Jankowitz, 2004, p. 55). This is likely to be even more 
applicable to people with ID. Encouraging participants to think about their ideal partner in 
concrete terms led to them occasionally being ranked lower than actual partners across four 
participants’ grids (Appendix P), which need to be interpreted with caution. However, this was 
only for a minority of constructs (7/90, 7.8%). Despite these difficulties, and all participants 
failing to elicit disability status as a construct in their grid, overall the adapted repertory grid 
technique was successful in helping people with DS communicate their ideal partner 
preferences and self-concept outside of disability status. 
The fact that all participants stated having an ideal partner preference regarding 
disability when asked suggests they had a level of understanding of the difference between the 
construct ‘No disability-Disability’. However, six struggled to define DS or disability, seven 
appeared to struggle to recognise this in others and four rejected the label for themselves. 
Previous research involving deaf individuals put forward the idea that this identification may 
change depending on the context (Bat-Chava, 2000), suggesting the comparison ‘No disability-
Disability’ is fluid along a continuum. The researcher being nondisabled may have made it 
difficult for participants to talk genuinely about disability and they may have stated what they 
thought may please the researcher (Finlay & Lyons, 2001). Perhaps what is needed is more 
theoretically driven research, and research involving people with DS as co-researchers, to 
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explore the complex issues attached to self-perception, identity formation and preference 
regarding disability for this group.  
Implications 
Actual partners of participants were typically dissimilar from their ideal partner 
preferences, including all but one having ID. Current relationships (n=5) appeared to be 
maintained by continuing to date a partner despite perceiving them to be dissimilar to their 
ideal (n=2), perceiving their current partner to be their ideal (n=1) or better than their ideal 
(n=1) or finding a partner fitting one’s ideals albeit someone others may think is ‘playing along’ 
(n=1). These processes are perhaps not unusual in the nondisabled population. Managing 
expectations of a romantic partner is a challenge for any developing individual but perhaps 
particularly for this group given the complicating factor of having a stigmatised identity. 
Having ID is also associated with cognitive rigidity, as reflected by participants displaying 
relatively tight simplistic systems of construing, which may result in people being viewed as 
one’s ideal partner or not opposed to recognising that both may be true. It seemed that two 
participants in current relationships were working through this by consciously making 
compromises in their expectations of a romantic partner. Three others were perhaps using 
psychological defences to manipulate or deny their partner or their own identity differing from 
their ideals. Alternatively, their construing may reflect holding differing values to the dominant 
nondisabled population. The dilemma for families, carers and dating initiatives is enabling 
people with DS, when they have capacity, to consent to what they may view as ‘unwise’ choices 
(as is typically the case for their developing nondisabled peers) whilst also safeguarding them 
from potential harm (Foley, 2012).  
It is promising that a growing number of families, carers and organisations are 
attempting to support people with ID (including DS) to find partners and maintain romantic 
relationships. However, these initiatives may benefit from including a service, perhaps 
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involving psychologists, dedicated to helping people with DS communicate their ideal partner 
preferences and process feelings linked with managing unrealistic expectations opposed to just 
being told, or only facilitated, to date people with certain traits such as ID. This may involve 
helping people with DS to prioritise their individual ideal partner preferences (that is, establish 
essential versus desirable traits) and understand that it is typical for everyone to make 
compromises on some of these to facilitate having relationships. However, using psychological 
defences to deny that one’s partner’s identity differs from one’s ideal may be enabling existing 
relationships and thus the need for, or timing of, such conversations should be carefully 
considered. The service could also support families and carers to better understand 
psychological defences and consider positive risk taking. 
Following on from this pilot study, future research could investigate whether these 
findings are replicated in a wider sample of individuals with DS or ID. More theoretically 
driven research, and perhaps research involving people with DS as co-researchers, could 
explore the complex issues attached to self-perception, identity formation and ideal partner 
preference regarding disability for this group. The use of repertory grids and other approaches 
in supporting people with DS to communicate ideal partner preferences and process feelings 
linked with managing expectations could also be evaluated, and how best to enable 
conversations with family and carers regarding psychological defences and positive risk taking. 
Conclusion 
The results of this study show that the majority of people with DS preferred partners 
who were good looking, warm, employed, nondisabled and similar to themselves with the 
exception of having no disability. However, six struggled to define DS or disability, seven 
appeared to struggle to recognise this in others and four rejected the label for themselves. 
Partner’s parental approval also appeared to be important for this group. All participants were 
able to provide at least one explanation for their preferences, which were grouped under five 
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themes. Ideal partners were typically dissimilar from actual partners, particularly distant past 
partners, including all but one having ID. Four participants’ had a more unique way of thinking 
about partners. Ideal partner preferences typically held by participants are shared with the 
nondisabled and may reflect preferring cultural ideals, routes to reproductive success, similarity 
and dissimilarity and internalising stigma linked with disability. However, current relationships 
appeared to be maintained by valuing unconventional traits such as disability or managing 
expectations of a partner by making compromises or, alternatively, employing psychological 
defences. Current initiatives aiming to facilitate romantic relationships for people with DS may 
benefit from including a service dedicated to helping them communicate their ideal partner 
preferences and process feelings linked with managing expectations, and family and carers to 
understand defences and consider positive risk taking. Future research could investigate how 
best to facilitate these conversations, whether findings are replicated in a wider sample and the 
complex issues attached to self-perception, identity formation and ideal partner preference 
regarding disability for this group. 
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Appendix A 
Full list of search terms 
 
Primary search term  Secondary search term 
disab* OR “mental* retard*” OR 
disfigure* OR amput* OR "short 
stature" OR deaf* OR blind OR 
impair* OR syndrome OR 
neurodevelopmental OR autis* OR 
asperger* 
AND 
“partner/ mate preference*” OR 
“partner/ mate selection” OR romantic 
OR dating OR girlfriend OR boyfriend 
OR marriage OR sexual* OR 
relationships  
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Appendix B 
Abridged reflective diary 
 
Nov 2013 – Research fair 
We had the research fair today. Jan Burns and Helen Caird seemed most suited to contacting 
regarding my research idea - something in the area of people with Down’s syndrome and 
romantic relationships involving people with DS themselves. Although they put forward 
some specific projects, both seemed open to any research in the area of ID and sexuality. Jan 
also put forward another interesting idea - unrecognised/ unclaimed mental health problems 
in elite athletes - which fits with my experience as a GB athlete. I also liked Jan’s emphasis 
on working to a strict timetable to prevent feeling rushed at the end of the project. Planning to 
contact them both…  
 
Feb 2014 – Developing research ideas 
Following discussions with Jan, we agreed that it is perhaps too soon following my 
retirement to research mental health problems in elite athletes. We have since been working 
up a project about people with DS’ feelings about their choice of partner. I have been 
searching for studies looking at what people with ID and other disabilities want in a partner 
and can’t find much. Whilst this is good as there appears to be a gap that my research could 
fill, it also means there is not much to base the structure of my research on. Most of the 
literature that does exist seems to focus on whether or not people want partners with a 
disability opposed to other traits and often, for people with ID, the disability status of actual 
partners opposed to what they are looking for, which mainstream reviews suggest may differ. 
A book by Edgerton about people with ID putting on a ‘cloak of competence’ and 
particularly women marrying nondisabled partners, and papers about the culturally Deaf 
community valuing deafness in partners and sometimes children, seem particularly 
interesting. 
 
June 2014 – Proposal panel meeting 
Given that I have been heavily involved in writing my research proposal opposed to selecting 
a pre-defined project from the research fair, I was anxious to hear what the panel would think. 
They seemed very interested which was encouraging and lessoned my anxiety. They also 
gave me some ideas to improve my research; to use qualitative quality assurance criteria and 
think about whether I would want to exclude anybody, for example people for whom 
discussing relationships may be distressing due to recent relationship breakdown or difficult 
past experiences. Another point they made concerned the reliability of data from people with 
DS (e.g. whether relationships described are “real”). Jan and I have since discussed how 
requesting organisations/ family/ carers help highlight suitable participants and asking them 
to bring photos of participants to the interview should help negate this. Whether partners are 
considered to be romantic by others raises the question of whose reality we are talking about. 
 
Jan 2015 – Bracketing interview 
I completed a bracketing interview with a colleague guided by Ahern (1999), during which 
we discussed factors which may have contributed to me wanting to do this project. Clearly, 
the sadness I feel about my sister with DS struggling to find a partner fitting her ideals is the 
main influencing factor. Through my sister, her friends with DS and two people I have met 
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during my ID placement, I have seen how this can lead to difficult feelings such as loneliness, 
low self-esteem and/ or jealousy. I wonder, based on some of my reading, if the visibility of 
DS makes it even harder to find a partner? Whilst it is exciting that dating agencies are 
increasingly being set up to support people with ID to find and maintain partners, including 
plans for one near where my sister lives, I am aware that there is a lack of research to inform 
these.  
 
We discussed some of my expectations. My experience suggests that people with DS want 
nondisabled partners but end up with people with ID, although not necessarily DS. However, 
it seems that they typically have nondisabled partners in the available literature. I am 
wondering whether this is the norm or there are other explanations as to why this may not be 
the case for the current UK ID population (e.g. most studies being conducted some time ago 
when there was perhaps less protection for vulnerable people)? My sister also seems to want 
many of the things any person would want in a partner such as having a job. We spoke about 
needing to be mindful not to approach interviews with expectations of finding what my sister 
wants (or indeed what I want) and how this could easily influence the direction of my 
questioning. The structured nature of the repertory grid technique will hopefully go some way 
to negate this. I need to be mindful of these expectations when analysing the data too and not 
over focus on them.  
 
We also discussed my fears. Most notably, that participants may disclose difficult past 
relational experiences and how to remain in the researcher opposed to therapist role 
(especially given research suggesting they experience more abuse). Jan and I have since 
spoken about how to manage this, including checking participant’s well-being regularly and 
being prepared to stop the interview at any time, making clear the limits of confidentiality 
when obtaining consent and gaining a contact number for someone I could call if they 
became distressed. We also talked about how asking participants to talk about their worst 
partner may well be distressing and I have since cut this. 
 
Feb 2015 – Practice interview 
Practised the interview schedule on a person with DS. Going through the information sheet 
and consent form and checking capacity to consent took a lot longer than I expected. I don’t 
see how doing this on the phone would work and, based on the practise interview, doing it on 
the day of the interview will leave them tired before we even start the repertory grid. Coupled 
with the difficulties I have been having with recruitment, Jan agreed that it may be best to 
offer to meet with potential participants to go through the information sheet/ consent form 
and then meet again on a second occasion to complete the interview.  
 
We thought about how to simplify the information sheet/ consent form. The service user 
appeared to find the phrase ‘perfect boyfriend or girlfriend’ confusing - she kept saying “but I 
don’t have a girlfriend”. Since she also did not understand the term ‘partner’, we agreed that I 
could produce gender specific information sheets/ consent forms (i.e. for male participants 
using the phrase ‘perfect girlfriend’ and for females the phrase ‘perfect boyfriend’). As 
anticipated in light of having an ID, the service user struggled to tell me how long her past 
relationships had been but she was clear about why they were boyfriends and not friends (e.g. 
kissing). She also suggested that I clarify details with her mother. We discussed my concern 
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that corroborating information would be seen as positioning participants as untrustworthy. 
She thought that if this was offered by her, it would be ok. 
 
Despite my anxieties beforehand, overall the repertory grid technique appeared to work well 
in eliciting the desired information – the service user told me 10 constructs and could 
generate opposite construct poles and rank elements and provide explanations for why 
constructs were preferred. I ended up naturally generating opposite construct poles and 
ranking elements together, which seemed to work well. However, there were a few issues. 
Most notably, the service user had not prepared photos of her elements as we had agreed so 
we ended up doing this together, which probably contributed to her tiredness before starting 
the interview - perhaps a reminder phone call the day before? She also failed to elicit 
disability status as a construct and, although she stated preferring nondisabled partners when I 
asked, she struggled to recognise the disability status of other elements and people we both 
know. Again, she suggested that I clarify the disability status of these people with her mother. 
Following discussion with Jan, I have added some questions to the interview schedule to 
ascertain preference regarding disability, perceived disability status of other elements and the 
self and definition of DS if not volunteered. Another issue was that the service user did not 
understand some of the questions (e.g. “what is the opposite of [construct]?” and questions 
near the end investigating why ideal partners were different from actual partners or self) and I 
found it difficult rephrasing them on the spot. Therefore, Jan and I discussed alternative 
simple ways of asking questions (e.g. “If you weren’t [construct], what would you be like?”). 
 
Apr 2015 – Meeting with Helen and Jan to talk about issues with recruitment 
Recruitment has finally started to pick up! Have arranged meetings with four participants! 
Met with Jan and Helen to reflect on the difficulties I’ve had... We discussed how I am 
having to gain the support of so many gatekeepers before my advert is even received by a 
person with DS. Still feeling particularly disappointed by the response of [prominent 
organisation] who initially were very supportive but have now retreated and are no longer 
willing to support me in recruiting participants. It seems that some people can become so 
concerned with safeguarding that they prevent any opportunity for people with DS to have a 
relationship and in this case even talk about relationships with me! It makes me wonder if 
some people with DS get to talk about having relationships with anyone if they are unable to 
do so with these people…. However, we kept the conversation hopeful, recognising that not 
all recruitment avenues had led to nothing and both chasing initial lack of contact, which I am 
gaining confidence in, and offering to meet in person to discuss information about the study, 
were seemingly helping.  
 
Nov 2015 – Post data collection 
I am so pleased to have finally completed and transcribed 10 interviews! Am also well on the 
way with completing my Part A draft and have been reading about how to analyse my data, 
which I have not thought about since the first year. The CSPC and thematic analysis make 
sense but literature on using Idiogrid software (as recommended by [Jan’s contact] who has 
experience in using grids) is less accessible – need to focus on this and perhaps contact him 
for a discussion. Looking forward to doing the analysis soon, after I finish Part A. My initial 
thoughts include… I think most participants preferred nondisabled partners but there were 
some who preferred partners with disabilities and all but one seemed to have only had 
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partners with ID or specifically DS. So I guess on the whole this fits with my experience and 
not that of the older studies. I am not entirely sure which other traits were most commonly 
cited so will be interesting to complete the content analysis. Am wondering if wanting 
partners to get on well with family may be particularly important for these participants given 
that they were all in close contact with them? It was encouraging that some people could talk 
to me about why they preferred certain traits but this was usually much more difficult for 
them than the service user who completed the practise interview. I am particularly interested 
in exploring the data regarding recognising and defining DS/disability and participants who 
did non-typical things in their interview. I also remember that participants sometimes refused 
to rank elements along constructs due to insisting that they had exactly the same amount of 
that construct and must read up on how to deal with this when analysing their grids. 
 
March 2016 
Feeling relieved that Jan has said both my Part A (after restructuring it by impairment group 
opposed to ideal partner preference) and Part B (after restructuring particularly the 
introduction and discussion) are much improved. Looking forward to receiving Helen’s 
comments soon. Met with a researcher from the Tizard Centre who I recently discovered is 
doing similar research. She told me about a relevant paper she has had accepted for 
publication which will be imminently available. Will try and include if possible. 
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Appendix C 
Interview schedule 
 
KEY:  
Italics – Interview questions 
Not italics – Instructions for researcher 
 
 
Check consent and remind can ask for breaks, withdraw at any time 
 
Audio on 
 
 
Complete demographic questionnaire 
Complete gender  
 
When were you born? How old are you? 
  
What country were you born in?  (to establish ethnicity) 
 
Tell me about where you went to school? What were the names of your schools? Were there 
mainly people with or without disabilities there? (to establish whether mainstream and/ or 
special education)  
 
Tell me about your friends? Are they people with DS or disabilities? If people with 
disabilities, what do they find hard/ difficult/ need help with?  (to establish social contacts 
outside of nondisabled family)? 
 
 
Complete British Picture Vocabulary Scale-II  
Audio paused 
 
Discontinue interview if score < 5 years 
 
Audio on 
 
 
Complete repertory grid: Agreeing 3/4 elements 
Now I would like us to talk about you, your perfect boyfriend/ girlfriend and real boyfriends/ 
girlfriends.  
 
Did you bring along a photo of yourself?  Ask to draw if not. Place on table facing participant 
 
Did you bring along a photo of the most perfect girlfriend/ boyfriend you can think of? Ask to 
draw if not. Place on table facing participant. 
 
Did you bring along a photo of your most important 1/2 girlfriends/ boyfriends?  Ask to draw 
if not. Gather brief background to relationship. How did you meet? How long were you 
boyfriend and girlfriend? What did you do together? Why did you break up?  
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Generating up to 10 constructs 
Point at ideal partner and one other element - In what way are [ideal partner] and [other 
element] like each other/ the same?  
How would I know if someone was [construct]? What would they say/ do?  
 
In what way are [ideal partner] and [other element] not like each other/ different?  
How would I know if someone was [construct]? What would they do?  
 
Repeat for each until elicit 10 constructs or no more can be elicited - ideal and current/ past, 
ideal and past, ideal and self 
 
 
Asking about ideal partner preference regarding disability if not volunteered 
Do any of these people [or insert each element] have DS/disability? 
 
What would someone with DS/disability be like? How do you know that someone has 
DS/disability? Do people with DS/disability find anything hard/ difficult/ need help? 
 
Have you ever had a girlfriend/ boyfriend with [insert DS/disability or no disability as 
appropriate]? 
 
 
Generating bipolar constructs/ contrasting elements along constructs 
What would someone who was the opposite of/ different from [construct] be like? If you 
weren’t [construct] what would you be? 
How would I know if someone was [opposite]? What would they do?  
 
Place positive and negative construct poles in front of participant [on post it notes] with space 
in between for element photos/drawings. Of these people [point to photos/drawings], who’s 
the most [positive construct pole]?  Place photo next to it.  
Of these people [point to photos/drawings left], who’s the most [insert positive construct 
pole]?  Repeat until all elements visually placed along construct.  
 
Are you happy with where you have put the photos? 
 
Repeat for each construct. 
 
 
Asking about why preferences are held 
You have told me that your perfect girlfriend/ boyfriend would be [positive construct pole]. 
Other people have said that. What would be good about being with someone like that? 
Anything else? 
 
What would be bad about [opposite]? Anything else? 
 
Repeat for each positive construct pole. 
 
 
 
 
APPENDICES OF SUPPORTING MATERIAL 91 
 
 
 
Asking about discrepancies between ideal and actual partners/ self (if relevant) 
 
Some people say that their [girlfriends/ boyfriends in real life] are not the same as the most 
perfect girlfriend/ boyfriend they can think of. It seems that your [current or past partners] is/ 
are also different in some ways to your perfect girlfriend/ boyfriend in [give examples].  
Why do you think you are not dating your perfect girlfriend/ boyfriend at the moment? 
Anything else? 
 
Some people say that they are not the same as the most perfect girlfriend/ boyfriend they can 
think of. It seems that you are also different in some ways to your perfect girlfriend/ boyfriend 
in [give examples].  
Why do you think you are dating someone different to yourself? Anything else?  
  
 
Debrief 
 
Check In – how did you find the interview, how are you feeling? Is there anything you want 
me to feedback to [named person], do you need me to contact [name person] for support?  
 
Would it be ok to contact you if I need to clarify any information until April 2016?  
Would you like me to let you know the results of my project? I will send you a letter. You can 
ring me to talk about the results if you want. 
 
Do you know anyone else with DS who has had a relationship who may like to take part?  
 
Here is £10 for taking part – sign to confirm receipt. Thank you very much! 
 
Audio off 
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Appendix D 
Advert 
 
Would you like to take part in a research project 
about romantic relationships? 
 
Who am I?  
My name is [name]. I am a Trainee Clinical Psychologist.                         
[researcher’s  
I have a sister with Down’s syndrome. I study at Canterbury    photo] 
Christ Church University.  
 
 
What is the project about?  
I would like to find out what people with Down’s syndrome look for in a boyfriend or 
girlfriend. I would also like to ask you about boyfriends or girlfriends you have had.  
 
 
You can take part if: 
-You have Down’s syndrome. 
-You are 18 or older. 
-You are heterosexual – this means you like people of the 
opposite sex. 
-You have had 1 or 2 important boyfriends or girlfriends and 
are happy to talk about them. 
 
 
What will we do?  
We will arrange to meet to read an information sheet about the study. We will meet 
for about 30 minutes. You can bring a parent or carer along if you wish.  
 
If you want to take part, we will arrange to meet again to do the interview. The 
interview will take about 1-1½ hours. You can ask for breaks. Again, you can bring a 
parent or carer along if you wish. I will give you £10 for taking part in the interview. 
 
 
Does the project have ethical approval?  
The project has been allowed to happen by a group of people called an Ethics Panel. 
This means that they think it is safe for you to meet me and answer my questions.  
 
Please contact me if you would like to take part:  
 
Telephone – [number] 
 
Email – [email] 
 
 
I look forward to speaking to you! 
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Appendix E 
Information sheet and consent form 
 
Information Sheet - Male 
 
 
Who I am? 
 
• My name is Rachel Howard.    
• I am a Trainee Clinical Psychologist    [researchers  
studying at Canterbury Christ Church    photo] 
University. 
 
 
What is the research project about? 
 
• I am doing a research project about  
people with Down’s syndrome and  
their relationships with a boyfriend or  
girlfriend. 
• There is not much research on this. 
 
 
Do I have to take part? 
 
• It is your choice whether you take part  
or do not take part. 
• Some people find it helpful to talk to  
Someone they know to help them decide. 
 
• If you agree to take part, I will ask you to 
sign a form called a consent form. 
• If you do not wish to take part, that is ok too. 
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What would I be doing if I want to take part? 
 
• We would meet up once more to do an interview.  
• First I would ask you to do a short test involving  
pictures. I will let you know after the test if I do  
not need you to do the rest of the interview. 
 
• Then I will ask you about you, girlfriends you  
have had, and what you look for in a girlfriend.  
• I would like you to bring photos of the following  
people to help you answer the questions: 
 
1. You 
2. Your girlfriend right now if you have one 
3. 1 or 2 old girlfriends  
4. The most perfect girlfriend you can think of (this could be a photo of a 
real person, a person cut out of a magazine or person printed from the 
computer)  
 
• If you do not have photos of these people, please draw them instead. 
 
• We would talk for about 1-1 ½ hours. You can ask for breaks. 
• To help me remember what you say I will record our meeting on a 
voice recorder. 
 
 
What happens to my recorded interview when it is done? 
 
• I will listen to the recording, write down 
what we talked about (called a ‘transcript’)  
and delete the recording. 
• Your transcript will be kept in a safe place  
for 10 years and then destroyed. 
• You name will not be on your transcript. 
 
 
Will anyone else know what we have talked about? 
 
• Some of what you say may be discussed with my 
supervisors and written in my project BUT no one  
except me will know it was you who said it.  
• Your name will not be anywhere in my project. 
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Are there any risks to taking part? 
 
• Talking about girlfriends might be difficult. If  
this happens we can take a break or stop. 
 
• If you tell me anything that I think puts you or  
someone you know at risk, I will have to tell  
someone about it but we would talk about this first. 
 
 
What would be good about taking part? 
 
• This research may help people who support adults 
with Down’s syndrome to understand what people  
with Down’s syndrome look for in a girlfriend or  
boyfriend and why.  
 
• You will receive £10 for taking part. 
 
 
What happens if I want to take part but then change my mind? 
 
• You can change your mind at any time 
up until I finish the project in April 2016. 
 
 
Who has approved the project? 
 
• The project has been allowed to happen by 
a group of people called an Ethics Panel. 
• This means they think it is safe for you to meet 
me and answer my questions. 
 
 
How can I find out about the results of the study? 
 
• When the project is finished, I will tell you the results 
if you would like me to. 
• Sometimes projects like this are written about in  
a science journal. If this happens, I will tell you. 
• Your name will not be mentioned. 
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How can I complain about the project? 
 
• You can ring or email me or my supervisor 
[Name], Research Director: 
Tel: [number 
Email: [address] 
 
 
Any questions? 
 
• You can ring or email me: 
Tel: [number] 
Email: [address] 
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Consent Form - Male 
 
 
 
Please read the sentences below and put a tick if you agree: 
 
 
I am 18 years old or older.    
 
 
I would like to have a girlfriend. 
 
 
I have had at least 1 girlfriend. 
 
 
   I am happy to talk about my girlfriends. 
 
 
I do not have a serious mental health problem. 
 
   
I have read the information sheet about the project. 
 
    
I have been able to ask questions.  
 
 
 I know the project is about people with Down’s syndrome  
and their relationships with a girlfriend or boyfriend. 
 
 
[researcher’s I know that I will meet with Rachel for 1-1 ½ hours. I will be  
photo]   asked to do a short test. I may then be asked about me, my  
girlfriends and what I look for in a girlfriend.  
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   I know the meeting may be upsetting for me. I can say “stop”  
at any time. 
   
 
I am happy for what I say to be recorded. What I say will  
be kept in a safe place until it is destroyed. Only Rachel  
will know my name. 
 
 
   I know that what I say may be put in the final project. Only  
Rachel will know it was me who said it. I can see the final  
project if I want to. 
 
 
   I have had time to think about if I want to take part. 
  
 
   I agree to take part in the project.  
 
 
Please write your name, signature and the date below: 
 
 
Name of 
participant:……………………………………………………………….. 
 
 
Signature:………………………………………………………………… 
 
 
Date:……………………………………………………………………… 
 
 
NB. This consent form will be kept in a safe place for 5 years and then 
destroyed.  
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Appendix F  
Ethics approval 
 
This has been removed from the electronic copy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
APPENDICES OF SUPPORTING MATERIAL 100 
 
 
 
Appendix G 
Example annotated transcript of a participant’s interview regarding discussions about 
disability and explanations for ideal partner preferences 
 
This has been removed from the electronic copy. 
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This has been removed from the electronic copy. 
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This has been removed from the electronic copy. 
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This has been removed from the electronic copy. 
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This has been removed from the electronic copy. 
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Appendix H 
Constructs that it was not possible to rank 
 
 
1. Start off as my friend-Not friends first (M1) 
 
2. Lives in own house-Parents don't want you to live in your own house (F2) 
 
3. Lives with friends-Lives with Mum and Dad (M2) 
 
4. Drinks a little bit-Too much drinking beers (M5) 
 
5. Say no to kids-Wants to have kids (M5) 
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Appendix I 
An example list of constructs identified by one participant and ranking of elements along 
these 
 
Negative construct pole 
Ideal 
partner 
Distant 
past 
partner 
Recent 
past 
partner Self Positive construct pole 
Old 2 3 4 1 Young - 27 or younger 
Bad looking – enormous 1 3 4 2 Good looking - blonde hair, slim 
Falling out 1 3 4 2 Want to get married when ready 
Not friends first NR NR NR NR Start off as my friend 
Family not like them 2 3 4 1 Family like them 
Not go special Olympics/ national 
games 2 4 3 1 
Swim in Special Olympics/ 
national games 
No job or job not as good 2 3 4 1 Work in [same job as participant] 
Miserable 1 3 4 2 Happy 
Doesn't listen - Wanted to hold my 
hand at work when staff said no, I 
said no 1 3 4 2 Listens 
Note. NR =  Not ranked 
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Appendix J 
Disagreements between two raters regarding content analysis and resolutions 
 
1. ‘Wants to get married when ready-Falling out’ (M1). Researcher coded as ‘values and 
interests area: values and specific interests’. Recoded in line with second rater as ‘moral: 
responsible-irresponsible’. 
 
2. ‘Wants to get engaged-Doesn’t want to get engaged’ (F2). Researcher coded as ‘values and 
interests area: values and specific interests’. Recoded in line with second rater as ‘moral: 
responsible-irresponsible’.  
 
3. ‘Polite-Doesn’t ask how you are’ (M5). Researcher coded as ‘emotional: warm-cold’. 
Recoded in line with second rater as ‘relational: pleasant-unpleasant’. 
 
4. ‘Caring-Uncaring’ (F2). Researcher coded as ‘emotional: warm-cold’. Recoded in line with 
second rater as ‘relational: sympathetic-unsympathetic’. 
 
5. ‘Caring-Leave you alone’ (M2). Researcher coded as ‘emotional: warm-cold’. Recoded in 
line with second rater as ‘relational: sympathetic-unsympathetic’. 
  
6. ‘Phones and texts lots-Only sometimes phones and texts back’ (F2). Researcher coded as 
‘emotional area: warm-cold’. Recoded in line with second rater as ‘personal: active-passive’. 
 
7. ‘Kind-Lazy’ defined as “give me a nice massage-not give me a massage” (F2). Second 
rater coded as ‘moral area: altruist-egoist’. Example of a ‘bent construct’ where “the 
superordinate relationship between the poles is difficult to discern… may be composed of 
poles from separate constructs” (Yorke, 1989 cited in Green, 2004, p. 85). Agreed to code as 
‘emotional area: warm-cold’ in line with the researcher, although “coding such a construct 
into a single category is problematic” (Yorke, 1989 cited in Green, 2004, p. 85). 
 
8. ‘Say no to kids-Wants to have kids’ (M5). Second rater coded as ‘moral: responsible-
irresponsible. Agreed to code as ‘values and interests: values and specific interests’ in line with 
the researcher. 
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Appendix K 
Full list of constructs 
 
 
Construct area/ category Construct elicited 
Moral Constructs concerning the moral value of the element, e.g., their kindness, generosity and fairness 
Altruist-Egoist Kind-Horrible (F2) - helping people put things away 
Kind-Doesn't share (F3) - sharing chocolate 
Kind-Unkind (M3) - buying drinks 
Kind-Unkind (M4) - paying for dinner, buying presents 
Faithful-Unfaithful Only love the person they are going out with-Having an 
affair behind your back (F2) 
Only wants to be with one person-Kiss someone else 
(M4) 
Just be with one person-Talks to ex (M5) 
Sincere-Insincere Always tells the truth-Tells lies (F3) 
Responsible-Irresponsible 
Wants to get married when ready-Falling out (M1) 
Wants to get engaged-Doesn't want to get engaged (F2) 
Emotional Constructs concerning the degree of emotionality or sexuality of the element described, to his 
or her emotional attitude towards life or with regard to certain specific feelings 
Warm-Cold Good at kissing and cuddling-No time for kissing and 
cuddling (F1) 
Kind-Lazy (F1) - giving massages 
Does and says nice things-Says horrible things (F3)  
Gives good kisses and cuddles-Doesn't want to go in for 
a cuddle (M2) 
Gives cuddles-Not give you cuddles (M3) 
Confident-Gets embarrassed (M4) - say you look sexy, 
kiss, cuddle, hold hands, make love 
Nice-Horrible (M5) - gives kisses and snuggles, says 
your gorgeous and lovely 
Likes hugs-Doesn't like hugs (F5)  
Balanced-Unbalanced Calm and relax-Gets arsy a lot (M4) 
Talking quietly-Kicking off (F4)  
Specific emotions e.g. Happy-Sad Looks happy-Miserable (M1) 
Happy mood-Sad (F1) 
Happy-Sad (F3) 
Relational Constructs concerning all of those aspects that describe types of relationship with others  
Extroverted-Introverted Gets on well with other people-Odd on out (F1) 
Friendly-Shy (F3) 
Pleasant-Unpleasant Makes funny jokes-Doesn’t tell jokes (F3) 
Makes good jokes-Doesn't make me laugh (M5) 
Polite-Doesn't ask how are you (M5) 
Sympathetic-Unsympathetic Listens-Doesn't listen (M1) 
Good at listening-Not good at listening (F1) 
Caring-Uncaring (F2) - look after when unwell 
Caring-Leave you alone (M2) - look after me when sad 
Good friend (look after me every day)-Bad friend (F4) 
Trusting-Suspicious Trusts you-Says it the other way round (F1) 
Doesn't get jealous when I spend time with other people-
Jealous (F3) 
Others Start off as my friend-Not friends first (M1) 
Family like them-Family not like them (M1) 
Spend some time together and some time with friends-
Right behind me to dance with me all the time (F1) 
Gets on with my mum and dad-Mum and dad say break 
up (M2) 
Nice friends-friends don't want to talk or buy me drinks 
(M3) 
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Nice family talk to me-doesn't have nice family (M3) 
Nice and kind family-Horrible family (M4) 
Just a little bit of texting a ringing-Too much texting and 
ringing (M5) 
Get on with my family-Say they don't like my family 
and family not like them (F5) 
Personal Constructs concerning a variety of characteristics traditionally pertaining to the area of 
personality, character or way of being 
Active-Passive Arranges dates-Only see at [daycentre] (F1) 
Phones and texts lots-Only sometimes phones and texts 
back (F1) 
Arranges to do nice things-Doesn't arrange things as 
much (F3) 
Rings you up to talk or go out somewhere-Doesn't want 
to ring you (M3) 
Arranges dates-Prefers other people to arrange dates (F4) 
Hard working-Lazy Does lots of exercise-Lazy (F4) 
Intellectual/Operational Constructs concerning skills, abilities and knowledge both at the intellectual and 
operational levels 
Specific abilities e.g. Good carpenter-
Doesn't know how to work with wood 
Swim in special Olympics and other national games-Not 
go to special Olympics and other national games (M1) 
Good at crafts-Bad at crafts (M2) 
Good dancer-Bad at dancing (M2) 
Good in the shows-Comes to watch shows (M2) 
Good singer-Bad singer (M3), Good at acting-Comes to 
watch pantomime (M4) 
Good and fast dancer-Slow dancer (M5) 
Good cook-Never cook me a meal (F5) 
Values and Interests Constructs concerning ideological, religious or distinct values as well as diverse 
interests and hobbies 
Values and specific interests e.g. Likes 
sports-Does not like sports or Esteems 
family-Does not esteem family 
Likes sports and dancing-Does different sports (F1) 
Good at drama, singing and dancing-Bad at drama, 
singing and dancing (F2) 
Likes youth club, dancing, taking pictures, bowling, 
cinema and darts-Likes other things (F3) 
Likes watching soaps and football and wrestling-Likes 
watching horror films (M4) 
Likes cinema, bowling and sports-Likes singing (F4) 
Drinks a little bit-Too much drinking beers (M5) 
Say no to kids-Wants to have kids (M5) 
Wants to get married and have a family-Doesn't want a 
baby (F5) 
Likes dancing-Doesn't like dancing (F5) 
Existential Constructs concerning central existential projects or appraisals, often of the respondent’s own 
core sense of self or life, bearing on issues of purpose, meaning or ultimate direction. 
Not applicable 
Concrete Descriptors Constructs concerning concrete, opposed to abstract, features or positions of 
people, as well as their actions 
Physical characteristics e.g. Attractive-Ugly 
or Young-Old 
Young (defined as same age as participant or younger)-
Old (M1) 
Good looking-Bad looking (M1) 
Good looking-Ugly (F1) 
Attractive looking-Fat (F2) 
Good looking-Rolls his eyes (F3) 
Pretty-Ugly (M2) 
Good looking-Ugly (M3) 
Young-Old (M3) 
Beautiful-Not very beautiful (M4) 
Tall (defined as similar height to participant)-Short (F4) 
Very good body-Big and fat (F4) 
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Nice looking-Ugly (M5) 
Quiet short (defined as similar height to participant)-
Really tall (F5) 
Good looks-Ugly (F5) 
Smartly dressed-Scruffy (F5) 
Social roles e.g. Rich-Poor Work in [same job as participant]-No job or job not as 
good (M1) 
Has a job-Can't get a job (F2) 
Good job-Doesn't have a job (M3) 
Has a good job-No job but wants one (F4) 
Talented-No job (F5) 
Others e.g. Owns a home-Rents an 
apartment 
Lives in own house-Parents don't want you to live in 
your own house (F2) 
Lives with friends-Lives with Mum and Dad (M2) 
Lives independent-Don't get chance to do things (F5) 
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Appendix L 
Full list of definitions of DS/disability 
 
Participant Definition of DS/disability 
M1 What would a person be like if they had DS? 
[silence] 
Do they find things difficult? 
Yes 
What do they find difficult? 
Reading, writing, spellings 
F1 How do you know you’ve got DS [previously stated that they had DS]? 
Umm, I think I’ve been to the Doctors or something 
So you’ve been to the doctors. What else makes you think you have DS? 
Maybe my sister has got it too I think, I don’t know, I think so, is that right Mum 
Well it’s what you think love that, erm, [researcher] is interested in?  
Yeah my sister’s got it too 
So how else do you know that you’ve got DS? 
Erm, my, erm, I have gluten free 
Ah 
And I can’t eat the wrong stuff, it upsets my stomach, I’m very good at my diet anyway 
So do people with DS have to eat gluten free food? 
I think so, I don’t know 
That’s alright, lots of people say that.   
It means I lost my hair once, isn’t that right Mum 
What darling? 
What’s it mean when I lost my hair? 
Oh you had chemotherapy for cancer 
I had that, I had cancer 
F2 How do you know someone has DS? 
We were, we were born like it 
Can you say any more? 
Because we, because we have special needs, and disabilities 
What does special needs and disabilities mean? 
Disability means, erm, it means, erm, that you have a difficulty, and you can’t help it 
Ok 
My difficulty is struggling with words 
With words ok 
And with, erm, [current partner] he has the same and he gets a stammer 
Ok 
And the difference is, erm, with, with learning disabilities people aren’t able, and people are 
standing and, physical disabilities is, erm, people in, erm, wheelchairs, erm, and people do 
have different abilities so, but that’s what [group] has, because I, in [group] I do, erm, erm, 
work with learning disabilities and I work with physical people with physical disabilities 
Ok, I see, and are there other people with DS there? 
Yes 
How can you tell who has DS? 
Well, my face, erm, you can tell that me, I have DS, and the other person, erm, their face, 
you can see that person has not got, erm, DS, because you can tell by their faces 
Ok 
And Dad, Dad can tell you, erm, there is, erm, loads of people around the country who have 
DS, and erm, learning disability or physical disability  
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F3 How do you know that someone has special needs [mother had just used this word]? 
Erm, erm, I don’t know what that one is 
You don’t know what special needs is? 
No 
So you’re not sure what that word means? 
Ahh, I don’t know it 
Ah, so it’s just mum that said that word 
Yeah 
Ok, can you tell me what someone with DS is like? 
Don’t know that one 
Or can you tell me what someone with a disability is like? 
No 
M2 How do you know someone has DS? 
I have type 1 diabetes 
Is diabetes a part of having DS? 
Yeah 
Any other ways you can tell someone has DS? 
I have toilet problems 
Can you say again? 
Toilet problem, erm, I have to use, go to the toilet 
So a problem with going to the toilet? 
Yeah, go to toilet, on the floor 
Ok, anything else? 
No, they have a folder that’s DS, they have a list [pointing to client notes kept by carer] 
A list of what? 
DS, in the folder 
M3 How do you know that people have DS or disability? 
Erm, bit behind 
Bit behind, what does that mean? 
Find things hard, yeah 
What might they find hard? 
[silence] 
Is it something you don’t want to talk about? 
Yes 
M4 How do you know someone has got DS? 
It means, erm, means, brains 
Brains, what about brains? 
Get, erm, damage to your head 
Can you say any more? 
You get strokes, go to hospital 
F4 How do you know people have DS? 
Don’t know 
Is there anything people with DS find hard? 
We don’t find anything hard 
But you think that you’ve got DS [previously said this]? 
Yeah 
How do you know that you’ve got DS? 
Because I’ve got a disabled badge 
M5 How do you know that someone has DS? 
What 
Have you heard the word DS before? 
No 
Any idea what someone with DS would be like? 
No  
Can I just ask, have you heard of the word disability? 
No 
Any idea what the word disability means? 
No 
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F5 How do you know someone has DS? 
I can tell from the eyes  
You can tell from the way they look? 
Yeah, and when I talk to my friend [name] I can tell that she’s got DS from the lips, the way 
she talks sometimes 
Do you mean the way they talk or the look of her lips? 
I can tell because it’s hard for [friend] to talk sometimes 
Ok 
And because she’s got hearing aids 
So is having hearing aids a part of having DS? 
I think so yeah because it’s hard for her to hear me so that’s why I need to speak up a bit 
louder, for her to hear me 
Ok, so so far you’ve said that you can tell people have DS because their eyes look a bit 
different 
Yeah 
And they struggle to talk and hear sometimes 
Yeah and I do understand it's hard for them to understand people 
Hard for them to understand people, ok, and is there any other ways you can tell they 
have DS or is that it? 
Sign language 
Ok so some people with DS use sign language? 
Yeah 
Is there anything else people with DS find difficult? 
They can’t cope and need help, like, erm, it’s hard when I do money with [support worker]  
Ok 
And I need to lose weight, it’s hard for me because I keep eating a lot 
Ok 
And it stops me having a family 
Ok, does it stop you doing anything else? 
It stops me having fun and I don’t get the chance to go out and do things like independent 
Ah ok, on your own? 
Yeah, independent 
Do you know what the word disability means? 
Is that like different things, there's lots of them, like I got DS, some people find it hard like 
at school, some people can't talk to people 
Yeah so, do you know any other types of disability? 
Yeah I know sometimes someone is, can’t see, or deaf 
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Appendix M 
Themes, codes, example construct and quote, number of participants using them and 
frequency of use 
 
Theme Code Example construct and quote No. of 
participants 
using each 
code 
Total no. of 
times code 
used across 
all interviews 
Support 
from others 
  
Support 
from 
nondisabled 
person 
Nice and kind family-Horrible 
family (M4) - Why is it good if 
your girlfriend has a nice, kind 
family who talk through 
problems with you? 
Makes me happy, makes me smile 
Makes you happy ok, any other 
reasons why it’s good if they talk 
through problems with you? 
They help me 
And if they were horrible and 
didn’t talk through problems 
with you what would it be like? 
Not very nice 
Not very nice? 
No, I can’t do it, the problems, on 
my own 
2 2 
Support 
from 
partner with 
DS 
Arranges dates-Prefers other 
people to arrange dates (F4) - 
Why is it good when your 
boyfriend arranges dates? 
Erm, always take me out 
So why is that good? 
Don’t know 
So why is it bad if you have to 
arrange the dates? 
I don’t, my fiancé does, he does it, 
all of it, prefer that 
Do you know why you prefer him 
to do it? 
He’s got a diary, he’s good at 
working out when to do it 
Are you good at working out 
when to do it? 
No 
1 1 
Doing 
things 
together 
  
Spending 
time 
together 
Likes sports and dancing-Does 
different sports (F2) - Why is 
good to go out with a boyfriend 
who also likes dancing and 
sports? 
Because we do the same thing 
together, because we can hang out 
more and do stuff 
5 11 
Sharing Kind-Unkind (M4) - Ok, so you 
like a girlfriend to be kind and 
sometimes pay for meals, why is 
that good? 
Because, go out for meals we do 
like her birthday, my birthday, 
valentine’s meal together 
2 2 
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Ok 
Makes me happy 
And if you had a girlfriend who 
never paid and you always paid, 
what would that be like? 
Be bad, not fair 
Positive 
emotions 
  
Facilitates 
positive 
emotions 
Good at kissing and cuddling-No 
time for kissing and cuddling (F1) 
- What would be good about your 
boyfriend wanting to kiss and 
cuddle you? 
Feel happy 
8 10 
Avoids 
negative 
emotions 
ID-No disability or physical 
disability (F2) - Would you go out 
with him [ideal in a wheelchair]? 
No 
Lots of people say that, so why 
not? 
Because, erm, because he is in a 
wheelchair and erm 
Why would that be bad? 
Erm, because, erm, it doesn’t really 
make you feel that comfortable 
7 10 
Modelling 
and advice 
  
  
Modelling Smartly dressed-Scruffy (F5) - 
Why do you want your boyfriend 
to be smartly dressed, what’s 
good about that? 
Like Dad, what Dad normally does 
with mum 
Ah, so your Dad dresses smartly 
Yeah he makes an effort and takes 
people out for a nice meal 
Ok, so you like someone that’s 
willing to dress up? 
Yeah, I want someone who really 
wants to make an effort and takes it 
serious 
1 3 
Accepting 
advice 
Friends first-Not friends first (M1) 
- Ok, next one. So you want to be 
friends with your girlfriend first? 
Yes 
Why would that be good? 
Because if you’re friends first, 
because, because I’m more likely to 
stick with her if we’ve been friends 
for long time, told, told that. 
Did someone tell you that? 
Parents and sisters. [Sister], she got 
a boyfriend, she met, she worked at 
[job] and met somebody and she 
said do the same thing, do the same 
thing, friends first.  
Ah so [sister] suggested that’s 
how it should be? 
Yes [sister] did that, I want to do 
the same. 
 
 
 
 
2 2 
APPENDICES OF SUPPORTING MATERIAL 116 
 
 
 
Rejecting 
advice 
Live independent-Don’t get 
chance to do things (F5) - What's 
good about your boyfriend being 
independent? 
Because you got freedom, and you 
got your own space, you can do 
things what you like to do, and, 
telling the truth, you don't have 
your parents nagging you telling 
you need to do this, this is what you 
need to do and I don't want that 
Ah ok 
And you be independent and do 
things that you love to do, like I 
like listening to music and I can 
sing out loud, I love to do that 
[laughs] 
Sing out loud 
Yeah, I can do my own thing, I 
can't do that if people is around me 
because it feels like you haven't got 
your own whereabouts, it's like 
someone’s in my bubble and if 
someone is in your bubble you can't 
move around 
Ok, so what would be bad about 
your boyfriend not getting 
chance to do things on his own? 
People always nagging him and 
telling us what to do  
Ok 
And don't get chance to do things 
we want to do 
1 2 
Practicalities To lift 
things 
Good looking-Ugly (F1) - what 
would it be like going out with 
somebody who was ugly and had 
small muscles and a big bottom? 
Not lift things 
What might he lift? 
Carry me like a baby, I like that 
1 1 
To pay for 
things 
Has a job-Can't get a job (F1) - 
Why would it be good if your 
boyfriend had a job? 
He might get paid 
And why is it good to get paid? 
Could give the money to my 
nephews, and him pay for dates, 
not me 
2 3 
To hear you ID-No disability, physical or 
sensory disability (F3) - So tell me 
[client], would you go out with 
someone who is deaf like [name] 
who Mum said? 
No 
Would it be bad? 
Yeah 
Lots of people say that, why 
would it be bad? 
It be hard 
Why would it be hard? 
1 1 
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Well if someone can’t hear he 
won’t hear what you’re saying 
Easier 
cuddling 
Quite short-Really tall (F5) - So, 
you told me that you would 
prefer your boyfriend to be quite 
short? 
Yeah 
So why is that good? 
I want someone who is the same 
height as me as it’s really hard to 
reach people when they’re too tall 
What does hard to reach mean? 
Like [recent past partner], because 
[recent past partner] was really tall 
and it’s really hard to reach him 
when I, when I try to kiss him 
Ah to kiss him, ok 
And hug him 
1 1 
Prevent 
illness 
Good cook-never cooked me a 
meal (F5) - So why would it be 
bad to have a boyfriend who was 
a bad cook? 
Erm, if they don’t cook the food 
properly I get food poisoning 
Ok 
And I don’t want someone who, 
who’s a bad cook and going to 
make people ill 
1 2 
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Appendix N 
Full list of quotes 
 
Theme  Code Construct/ question and full list of quotes 
Support from 
others 
Support from 
nondisabled 
person 
Nice and kind family-Horrible family (M4) - Why is it good 
if your girlfriend has a nice, kind family who talk through 
problems with you? 
Makes me happy, makes me smile 
Makes you happy ok, any other reasons why it’s good if 
they talk through problems with you? 
They help me 
And if they didn’t talk through problems with you what 
would it be like? 
Not very nice 
Not very nice? 
No, I can’t do it, the problems, on my own 
Normal-DS (F5) - And why would it be bad to have a 
boyfriend with DS? 
I just don't want someone who’s got DS, I just want them to be 
normal 
Lots of people say that, do you know why, what would be 
good about having a boyfriend who is normal? 
It’s just the way, when I talk to [sister’s boyfriend] sometimes, 
he helps me to understands things 
Support from 
partner with 
DS 
Arranges dates-Prefers other people to arrange dates (F4) - 
Why is it good when your boyfriend arranges dates? 
Erm, always take me out 
So why is that good? 
Don’t know 
So why is it bad if you have to arrange the dates? 
I don’t, my fiancé does, he does it, all of it, prefer that 
Do you know why you prefer him to do it? 
He’s got a diary, he’s good at working out when to do it 
Are you good at working out when to do it? 
No 
Doing things 
together 
Spending time 
together 
Work in [same job as participant]-No job or job not as good 
(M1) - Why would it be good for your girlfriend to work in 
the same place as you? 
Same [job] 
Yeah, why would that be good? 
Because I see more, see more of her. 
Family like them-Family not like them (M1) - You want 
your family to like your girlfriend? 
Yeah 
Why would that be good? 
Because, because it’s good because if my family like her, can 
meet up together. Can meet up with her family as well. 
What would be bad if your family didn’t like your 
girlfriend? 
Cannot come see my family.  
Good at drama, singing and dancing-bad at drama, singing 
and dancing (F1) - You told me your perfect boyfriend was 
good at drama, singing and dancing, why would it be good 
to have a boyfriend like that? 
If you, erm, need a dance partner, at the discos 
Arranges dates-Only see at [dayservice] (F1) - So you said 
that you like your boyfriend to arrange dates – romantic 
dinners, come and spend time at your house 
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And his house 
And his house. So why is that good to have a boyfriend that 
arranges those things? 
To see him, properly 
To see him properly ah 
And sort our wedding plans out, him not get married to me yet 
So you'd like to see him so you can have proper 
conversations and make plans for the future? 
Yeah 
And why would it be bad if you only saw your boyfriend at 
the daycentre? 
Maybe I want some time with him to myself 
Likes sports and dancing-Does different sports (F2) - Why is 
good to go out with a boyfriend who also likes dancing and 
sports? 
Because we do the same thing together, because we can hang 
out more and do stuff 
Likes watching soaps and football-Likes watching horror 
films (M4) - So why is it a good thing if your girlfriend also 
likes watching [soap] and [soap]? 
Erm, she might watch it with me, spend time in my bedroom 
together 
Good at acting-Comes to watch pantomime (M4) - Why is it 
a good thing that your girlfriend is also good at acting? 
Because, it is important to me, be nice to be in, both in the 
pantomime 
Confident-Gets embarrassed (M4) - So you said you’d like 
your girlfriend to be confident? 
Because she is happy to see me a bit more, a lot more, I don’t 
see her very much 
Ok so if they were confident they would want to see you 
more? 
Yeah, and want to cuddle more 
Likes cinema, bowling and sports-Likes singing (F4) - So 
why is good if your boyfriend likes the same things as you 
like cinema, bowling, sports? 
Go out more 
Likes dancing-Doesn't like dancing (F5) - Why is it good to 
have a boyfriend that loves dancing? 
Because my passion is dancing and I love dancing and I don't 
want to dance by myself   
Ok 
Do it together, it romantic 
Likes hugs-Doesn't like hugs (F5) - You said your 
boyfriend would like hugs, what would be good about 
having a boyfriend like that? 
Cuddle up and watch nice film together 
Sharing Kind-Unkind (M4) - Ok, so you like a girlfriend to be kind 
and sometimes pay for meals, why is that good? 
Because, go out for meals we do like her birthday, my 
birthday, valentine’s meal together 
Ok 
Makes me happy 
And if you had a girlfriend who never paid and you always 
paid, what would that be like? 
Be bad, not fair 
Good cook-Never cook me a meal (F5) - so the next one you 
said was, erm, a good cook 
Yeah I want someone who is a good cook because I love 
cooking and my passion is cooking  
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Umm 
And I want someone who is good at cooking because I thought 
it be nice if we can share the cooking 
Ah so you can share the cooking 
Because I don’t want to do all the cooking myself if someone 
else can do it as well 
Positive 
emotions 
Facilitates 
positive 
emotions 
Happy-Miserable (M1) - What would be good about your 
girlfriend looking happy? 
Erm, makes me, makes me happy 
Swim in special Olympics/ national games-Not go special 
Olympics/ national games (M1) - Why would it be good if 
you’re girlfriend was good at swimming and went to 
special Olympics and national games? 
Make me happy, happy if win medals, and I feel proud of her, 
proud of her for taking part. 
Good at kissing and cuddling-No time for kissing and 
cuddling (F1) - What would be good about your boyfriend 
wanting to kiss and cuddle you? 
Feel happy 
Tells lies-Always tells the truth (F3) - Why is it good if they 
never wind you up and always tell the truth? 
Makes me happy 
Gives good kisses and cuddles-Doesn't want to go in for a 
cuddle (M2) - Why is it good if your girlfriend gives you 
cuddles and kisses? 
Feel happy 
Beautiful-Not very beautiful (M4) - What’s good about 
being with a girlfriend who is beautiful? 
Make me happy, make her happy 
Very good body-Big and fat (F4) - So why is it good that 
he’s got a good body and muscly? 
I love it, I love touching him 
So you like it because it’s nice to touch 
Yeah, feel happy he's my fiancé 
Good and fast dancer-Slow dancer (M5) - What’s good 
about having a girlfriend that is good at fast dancing? 
Make me happy, smiling 
Good looks-Ugly (F5) - So the next one was about having 
good looks, so you’d like your boyfriend to have beautiful 
eyes and a beautiful smile 
Yeah 
So what would be good about them looking like that? 
Because I’m actually interested in someone who has good 
looks, yeah, because it makes me feel really happy and special 
Normal-DS/disability (F5) - I’m just interested to know 
why having a boyfriend with DS would be so bad? 
I just feel like talking to normal people makes me feel happy, 
because, makes me feel more comfortable 
Avoids 
negative 
emotions 
Looks happy-Miserable (M1) - Why would it be bad if your 
girlfriend was miserable? 
Falling out 
Good at kissing and cuddling-No time for kissing and 
cuddling (F1) - if your boyfriend didn’t want to kiss or 
cuddle you, why would that be bad? 
Angry, angry 
Yeah 
Make me feel like going home and need some space to myself 
Good looking-Ugly (F1) - anything else that would be bad 
about your boyfriend being ugly and having small muscles 
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and a big bottom? 
Him embarrassing me, at the disco, people say you are fat 
Phones and texts lots-Only sometimes phones and texts back 
(F1) - what is bad about having a boyfriend who never gets 
back to you? 
I can’t keep phoning him so I have to wait for him to phone 
me 
Ok 
Don’t know why he hasn’t rung, maybe he’s got things on 
So you’re wondering why hasn’t he rung? 
Yeah, if he remembers to love me back or not 
You sound a bit worried? 
Yeah I am worrying 
ID only-No disability, physical or sensory disability (F2) - 
Would you go out with him [ideal in a wheelchair]? 
No 
Lots of people say that, so why not? 
Because, erm, because he is in a wheelchair and erm 
Why would that be bad? 
Erm, because, erm, it doesn’t really make you feel that 
comfortable 
Tells lies-Always tells the truth (F3) - Why is it bad if your 
boyfriend winds you up and tells lies? 
Makes me cry 
Gives good kisses and cuddles-Doesn't want to go in for a 
cuddle (M2) - And if your girlfriend didn’t want to give you 
a cuddle? 
Make me feel upset 
Likes watching soaps and football-Likes watching horror 
films (M4) - So why would it be bad if they liked watching 
horror films? 
Because get scared of it 
Only wants to be with one person-Kiss someone else (M4) - 
What would be bad about them kissing someone else? 
Never, my girlfriend never do that 
She would never do that? 
No, only one person does that 
Who? 
[past partner], never [current partner] 
And what was bad about when [past partner] did that? 
Well, erm, feel not nice, sad 
Likes hugs-Doesn’t like hugs (F5) - What’s bad about 
having a boyfriend that doesn’t like hugs? 
Makes me feel sad when I try to hug my boyfriend and he 
doesn’t like hugs 
Modelling and 
advice 
Modelling Good cook-Never cook me a meal (F5) - Ah so you can 
share the cooking 
Because I don’t want to do all the cooking myself if someone 
else can do it as well 
Yeah 
Like [sister] and [sister’s husband] 
Good looks-Ugly (F5) - Anything else that would be good 
about your boyfriend being good looking? 
Because my [sister’s boyfriend] has good looks and I want 
them to be like [sister’s boyfriend] 
Smartly dressed-Scruffy (F5) - Why do you want your 
boyfriend to be smartly dressed, what’s good about that? 
Like Dad, what Dad normally does with mum 
Ah, so your Dad dresses smartly 
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Yeah he makes an effort and takes people out for a nice meal 
Ok, so you like someone that’s willing to dress up? 
Yeah, I want someone who really wants to make an effort and 
takes it serious 
Accepting 
advice 
Friends first-Not friends first (M1) - Ok, next one. So you 
want to be friends with your girlfriend first? 
Yes 
Why would that be good? 
Because if you’re friends first, because, because I’m more 
likely to stick with her if we’ve been friends for long time, 
told, told that. 
Did someone tell you that? 
Parents and sisters. [Sister], she got a boyfriend, she met, she 
worked at [job] and met somebody and she said do the same 
thing, do the same thing, friends first.  
Ah so [sister] suggested that’s how it should be? 
Yes [sister] did that, I want to do the same. 
ID only-No disability, physical or sensory disability (F2) - 
Would you ever go out with a boyfriend who doesn't have 
a disability? 
No, not really, oh, oh, I know what you mean now, the 
difference is, erm, erm, that person can swear quite a lot 
They can swear? 
Yeah 
What you think people, boyfriends that don’t have 
disability swear? 
Yeah, because that’s what [group] does actually, we have to 
sign this speech bubble and, erm, and [group] learning 
disability, and if its, erm, if its nondisability, erm, erm, and the 
difference is, that person can bully you 
They can bully you? 
Yeah, and, and, you is, is not nice to you, and they can take the 
mick out of you 
Ok 
So I get that in, in, erm [school] as well 
Rejecting 
advice 
Wants to get married and have a family-Don’t want a baby 
(F5) - Ok, why would it be bad if they didn’t want a 
family? 
When I go out with [recent past partner] he said I don’t want a 
family in my life, and that’s the reason we broke up, that’s 
why we left it because when he said he don’t want a family 
that really hurt me, so I said that’s fine and I’ll let you go on 
your own way and I'll find someone who wants to take me 
seriously, but Dad is worried because I’ve got DS, he thinks I 
can’t have a baby because I won’t cope and he thinks that I 
won’t look after the baby properly, but I’m going to be a 
fantastic mum because I going to love that child, and I care 
about that child, I play with them, I buy them clothes, that 
kinda stuff, and I just want to be an awesome mum, because 
that’s part of my life and that’s what I want in my future, a 
nice baby and a nice husband, and I know I’m working a lot 
but I can try and get, trying to narrow it down a bit so I can fit 
the baby in 
Live independent-Don’t get chance to do things (F5) - 
What's good about your boyfriend being independent? 
Because you got freedom, and you got your own space, you 
can do things what you like to do, and, telling the truth, you 
don't have your parents nagging you telling you need to do 
this, this is what you need to do and I don't want that 
Ah ok 
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And you be independent and do things that you love to do, like 
I like listening to music and I can sing out loud, I love to do 
that [laughs] 
Sing out loud 
Yeah, I can do my own thing, I can't do that if people is 
around me because it feels like you haven't got your own 
whereabouts, it's like someone’s in my bubble and if someone 
is in your bubble you can't move around 
Ok, so what would be bad about your boyfriend not getting 
chance to do things on his own? 
People always nagging him and telling us what do  
Ok 
And don't get chance to do things we want to do 
Practicalities To lift things Good looking-Ugly (F1) - what would it be like going out 
with somebody who was ugly and had small muscles and a 
big bottom? 
Not lift things 
What might he lift? 
Carry me like a baby, I like that 
To pay for 
things 
Has a job-Can't get a job (F1) - Why would it be good if 
your boyfriend had a job? 
He might get paid 
And why is it good to get paid? 
Could give the money to my nephews, and him pay for dates, 
not me  
Has a job-Can't get a job (F1) - I see, so having a job means 
that you have some money to spend on dates? 
And we might get a house, on our own 
Talented-No job (F5) - So why would that be good if your 
boyfriend has a good job? 
Because I've got a job, because important to me because I'm 
earning money, and if someone else got a job its good, if both 
us got a job and if he goes his own way to his job and I go my 
own way to my job and then we meet up in the middle and we 
have lunch together 
Ah, ok 
And if we earn some money and put some money in the 
savings in the bank then we can, if we get enough money then 
maybe we can get our own place together, and maybe it be 
close to my parents or close to my sister, that be perfect for 
both of us 
To hear you ID only-No disability, physical or sensory disability (F3) - So 
tell me [client], would you go out with someone who is deaf 
like [name] who Mum said? 
No 
Would it be bad? 
Yeah 
Lots of people say that, why would it be bad? 
It be hard 
Why would it be hard? 
Well if someone can’t hear he won’t hear what you’re saying 
Easier 
cuddling 
Quite short-Really tall (F5) - So, you told me that you 
would prefer your boyfriend to be quite short? 
Yeah 
So why is that good? 
I want someone who is the same height as me as it’s really 
hard to reach people when they’re too tall 
What does hard to reach mean? 
Like [recent past partner], because [recent past partner] was 
really tall and it’s really hard to reach him when I, when I try 
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to kiss him 
Ah to kiss him, ok 
And hug him 
Prevent illness Good cook-never cooked me a meal (F5) - So why would it 
be bad to have a boyfriend who was a bad cook? 
Erm, if they don’t cook the food properly I get food poisoning 
Ok 
And I don’t want someone who, who’s a bad cook and going 
to make people ill 
Smartly dressed-Scruffy (F5) - And why would it be bad if 
your boyfriend looked scruffy? 
If they look scruffy, I won’t go out with that person if they 
look scruffy 
Ok 
I don’t want to go out for a meal if people gonna wear bad 
clothes 
And what do you mean by bad clothes? 
Bad clothes means like, they might smell and if people don't 
wash you get unwell 
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Appendix O 
Slater analysis (Slater, 1977) of participants’ repertory grids not featuring in main body of 
paper 
 
Participants using a similar pattern of construing to participant M1 
Participant F1. The standardised element Euclidean distances between F1’s ideal 
partner and self (0.82), fiancé (1.06) and past partner (1.26) revealed that she construed her 
ideal partner as most similar to herself and most dissimilar from her past partner. This is 
depicted in Figure 5, a ‘pingrid’ of F1’s construing, by the self being closest to the ideal 
partner and past partner being furthest away.  
 
Figure 6. ‘Pingrid’ of elements in construct space for F1  
 
PCA revealed that F1’s first component accounted for 60.49% of the variance in her 
construing and second component accounted for 20%, suggesting she had more than one 
viable dimension of construing. Figure 6 shows how F1’s principal dimension of construing 
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contrasts her ideal partner and self with her past partner and fiancé and second major 
dimension of construing contrasts her ideal partner and past partner with herself and fiancé.  
Participant F3. The standardised element Euclidean distances revealed that F3 
construed her ideal partner as more similar to herself (0.71) than her past partner (1.24). This 
is depicted in Figure 7, a ‘pingrid’ of F3’s construing, by herself being closest to the ideal 
partner and past partner being furthest away.  
 
Figure 7. Pingrid of elements in construct space for F3 
 
PCA revealed that F3’s first component accounted for 80.41% of the variance in her 
construing, suggesting she had a tight system of construing. Figure 7 shows how F3’s 
principal dimension of construing contrasts her ideal partner and past partner. 
Participant M4. The standardised element Euclidean distances between M4’s ideal 
partner and self (0.64), current partner (0.93) and past partner (1.52) revealed that he 
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construed his ideal partner as most similar to himself and most dissimilar from his past 
partner. This is depicted in Figure 8, a ‘pingrid’ of M4’s construing, by the self being closest 
to the ideal partner and past partner being furthest away.  
 
Figure 8. Plot of elements in construct space for M4 
 
PCA revealed that M4’s first component accounted for 87.55% of the variance in his 
construing, suggesting that he has a tight system of construing. Figure 8 shows how M4’s 
principal dimension of construing contrasts his ideal partner and self with his past partner.  
Participant M5. The standardised element Euclidean distances between M5’s ideal 
partner and self (0.83), recent past partner (0.93) and distant past partner (1.36) revealed that 
he construed his ideal partner as most similar to himself and most dissimilar from his distant 
past partner. This is depicted in Figure 9, a ‘pingrid’ of M5’s construing, by the self being 
closest to the ideal partner and distant past partner being furthest away.  
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Figure 9. ‘Pingrid’ of elements in construct space for M5 
 
PCA revealed that M5’s first component accounted for 71.01% of the variance in his 
construing and second component accounted for 23.92, suggesting that he had more than one 
viable dimension of construing. Figure 9 shows how M5’s principal dimension of construing 
contrasts his ideal partner with his recent past partner and distant past partner and second 
major dimension of construing contrasts his recent past partner and distant past partner.  
Participant F5. The standardised element Euclidean distances between F5’s ideal 
partner and self (0.55), recent past partner (1.08) and distant past partner (1.33) revealed that 
she construed her ideal partner as most similar to herself and most dissimilar from her distant 
past partner. This is depicted in Figure 10 a ‘pingrid’ of F5’s construing, by the self being 
closest to the ideal partner and distant past partner being furthest away.  
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Figure 10. Plot of elements in construct space for F5 
 
PCA revealed that F5’s first component accounted for 82.32% of the variance in her 
construing, suggesting she had a tight system of construing. Figure 10 shows how F5’s 
principal dimension of construing contrasts her ideal partner and self with her distant past 
partner and recent past partner.  
Participant using a similar pattern of construing to participant M2 
Participant M3. M3 is of particular interest because his carer stated the current and 
past partners he identified were thought to be ‘playing along’ with being his girlfriend. The 
standardised element Euclidean distance between M3’s ideal partner and self (0.97), current 
partner (0.93) and past partner (0.89) revealed that he construed his ideal partner as most 
similar to his past partner and most dissimilar from himself. This is depicted in Figure 11, a 
‘pingrid’ of M3’s construing, by his self being furthest away from the ideal partner and past 
partner being closest.  
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Figure 11. Plot of elements in construct space for M3 
 
PCA revealed that M3’s first component accounted for 66.630% of the variance in his 
construing and second component accounted for 25.45%, suggesting he had more than one 
viable dimension of construing. Figure 11 shows how M3’s principal dimension of 
construing contrasts himself with his current partner and second major dimension of 
construing contrasts his ideal partner and past partner.  
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Appendix P 
Constructs that did not appear to be ranked properly 
 
1. ‘Good looking (defined as ‘nice smile, big muscles’)-Ugly’ (F1).   
‘Good looking’ was the preferred construct pole but her ideal partner (nondisabled actor who 
was visibly muscly) was ranked as 2nd out of 4 elements, behind her past partner. 
  
2. ‘Wants to get engaged-Doesn’t really want to get engaged’ (F2).  
‘Wants to get engaged’ was the preferred construct pole but her ideal partner (current partner 
with DS) was ranked as 3rd out of 3 elements, behind her past partner (and self). 
 
3. ‘Friendly-Shy’ (F3) 
‘Friendly’ was the preferred construct pole but her ideal partner (person with ID who attended 
same social club) was ranked as 3rd out of 3 elements, behind her past partner (and self). 
 
4. ‘Tells funny jokes-Doesn’t tell jokes’ (F3) 
‘Tells funny jokes’ was the preferred construct pole but her ideal partner (person with ID who 
attended same social club) was ranked as 3rd out of 3 elements, behind her past partner (and 
self). 
 
5. ‘Kind-Unkind’ (M3) 
‘Kind’ was the preferred construct pole but his ideal partner (nondisabled person who worked 
at local pub) was ranked as 3rd out of 4 elements, behind his recent past partner (and self). 
 
6. ‘Young-Old’ (M3) 
‘Young’ was the preferred construct pole but his ideal partner (nondisabled person who worked 
at local pub) was ranked as 3rd out of 4 elements, behind his current partner and recent past 
partner. 
 
7. ‘Rings you up to talk or go out-Doesn’t want to ring you’ (M3). 
‘Rings you up to talk or go out’ was the preferred construct pole but his ideal partner 
(nondisabled person who worked at local pub) was ranked as 3rd out of 4 elements, behind his 
recent past partner and current partner. 
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Appendix Q 
End of study letter to be sent to Salomons Ethics Panel 
 
 
[My address] 
 
[Recipient’s address] 
 
April 2016 
  
Dear [name], 
 
RE: ‘An initial exploration of the ideal partner preferences of adults with Down’s 
syndrome using the repertory grid technique’. 
 
I am writing to inform you about the outcome of the above research project which obtained 
ethics approval on 20th October 2014.  
 
Background/ aim 
There is a growing number of initiatives (e.g. Stars in the Sky) aiming to support people with 
intellectual disabilities (ID) to find and maintain romantic relationships but minimal research 
to inform them. The aim of my research was to explore what people with Down’s syndrome 
(DS), a genetic disorder resulting in ID, look for in a romantic partner, why these traits are 
preferred and how their ideal partner compares to their perceptions of their actual partners and 
self. 
 
Method 
Ten adults with DS completed an interview incorporating the repertory grid from Personal 
Construct Psychology (Kelly, 1955/ 1991) adapted for people with ID (Hare, 1999). This 
involved asking participants to think of ways in which their ideal partner was similar or 
different to up to two of their current and/ or past partners and self and the opposite of this 
(called ‘bipolar constructs’), rank people along these and think about why constructs were 
preferred. 
 
Results 
Interview data was subjected to content analysis (Feixas, Geldschlager, & Neimeyer, 2002), 
thematic analysis (Braun & Clarke, 2006) and analysis using Idiogrid (Grice, 2008). 
Participants typically preferred partners who were ‘good looking’ (n=10), ‘warm’ (n=7), 
‘employed’ (n=5), ‘nondisabled’ (n=7) and similar to themselves with the exception of having 
no disability (n=5). However, six struggled to define DS or disability, seven appeared to 
struggle to recognise this in others and four rejected the label for themselves. Partner’s parental 
approval (n=5) also appeared to be important. All participants were able to provide at least one 
explanation for their preferences, which were grouped under five themes. Actual partners were 
typically dissimilar from ideal partners, including all but one having ID. Four participants’ 
more unique ways of thinking about people were discussed in more depth. 
 
Discussion  
Ideal partner preferences typically held by participants with DS are shared with the nondisabled 
(Miller, Chen, Glover-Graf, & Kranz, 2009; Fletcher et al., 1999). However, current 
relationships (n=5) appeared to be maintained by valuing unconventional traits such as 
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disability or managing expectations of a partner by making compromises or, alternatively, 
employing psychological defences. Initiatives aimed at facilitating relationships for people 
with DS may benefit from incorporating a service dedicated to helping them communicate their 
ideal partner preferences and process feelings linked with managing expectations, and family 
and carers to understand defences and consider positive risk taking. Future research could 
evaluate how best to facilitate these conversations. More theoretically driven research, and 
perhaps research involving people with DS as co-researchers, is also needed to explore the 
complex issues attached to self-perception, identity formation and ideal partner preference 
regarding disability for this group. 
 
If you require further information please do not hesitate to contact me via email at [address]. 
 
Yours sincerely, 
 
 
 
Rachel Howard 
Trainee Clinical Psychologist 
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Appendix R 
Accessible project summary for participants with DS  
 
[My address] 
 
[Recipient’s address] 
 
April 2016 
  
Dear [name], 
 
Several months ago, you kindly took part in my research project. I am 
writing to let you know what I found. 
 
What was the project about?  
 
The project asked people with Down’s syndrome 
about their boyfriends or girlfriends. 
 
Why was this project done? 
 
• Sometimes it is hard for people with Down’s syndrome to find 
boyfriends or girlfriends that make them happy. 
 
• Dating agencies are being set up to help people with Down’s syndrome 
find boyfriends and girlfriends, if they want help. 
 
• But the dating agencies don’t know what people with Down’s syndrome 
usually want their boyfriend or girlfriend to be like. 
 
What did the project involve?  
 
• I interviewed 10 people with Down’s syndrome. 
 
• We talked about the most perfect boyfriend or girlfriends they could 
think of.  
 
• We talked about whether their perfect boyfriends or girlfriends were the 
same as real boyfriends or girlfriends and them self. 
 
• We talked about what they liked about these people and  
why. 
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What did the project find out? 
 
• We had really interesting conversations! 
 
• Most people wanted their boyfriend or girlfriend to be: 
 
• Good looking 
 
• Warm – this means things like gives good cuddles 
 
• Have a job 
 
• Get on well with their family and friends 
 
• Similar – this means things like having the same hobbies  
 
• But not have Down’s syndrome or a disability 
 
• Some people did not want these things. 
 
• People also wanted other things that only a few people wanted. 
 
• Some people could tell me why these things were important. 
 
• Most real boyfriends and girlfriends were not exactly like their perfect 
boyfriends and girlfriends, so: 
 
• Some people broke up with them. 
 
• But other people stayed with their boyfriend or girlfriend anyway, 
because they were a bit like their perfect boyfriend or girlfriend. 
 
• Other people pretended that they were their perfect boyfriend or 
girlfriend. 
 
• Most people do these things. 
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What do these results mean? 
 
This project suggests that: 
 
• Having a boyfriend or girlfriend is important. 
 
• People with Down’s syndrome usually want their perfect boyfriend or 
girlfriend to be the same as the boyfriends or girlfriends of people who 
do not have Down’s syndrome. 
 
• Family, carers and dating agencies could: 
 
• Ask people with Down’s syndrome what they want their boyfriend 
or girlfriend to be like.  
 
• Talk about how they feel when boyfriends or girlfriends are not 
exactly like this.  
 
• Hopefully more projects will be done about how to help people with 
Down’s syndrome find boyfriends and girlfriends, if they want help. 
 
 
Thank you very much for taking part in my project!  
 
I hope you enjoyed it. 
 
 
If you or your family or carers have any questions about the study, 
please email me at [address] or telephone me on [number]. 
 
 
Yours sincerely, 
 
 
 
Rachel Howard       [researcher’s 
Trainee Clinical Psychologist     photo] 
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Appendix S 
Author guidelines for the journal ‘Sexuality and Disability’ 
 
 Aims and Scope 
Close 
 
Sexuality and Disability is an international forum for the publication of peer-reviewed original interdisciplinary scholarly 
papers that address the psychological and medical aspects of sexuality in relation to rehabilitation.  Publishing timely 
research articles, review articles, case studies, clinical practice reports, brief research reports, survey data reports, and 
book and film reviews, the journal offers the latest developments in the area of sexuality as it relates to a wide range of 
disabilities and conditions.  Contributions address:  clinical and research progress;  community programs;  independent-
living programs;  guidelines for clinical practice;  special grand-rounds topics;  consumer issues;  and contemporary 
developments in special programs in sex education and counseling for people with disabilities.  The journal features 
special issues with internationally renowned guest editors focusing on current topics in sexual health.  By publishing 
research, best-practice, evidence-based, and educational articles, the journal seeks to contribute to the field’s 
knowledge base and advancement.  Sexuality and Disability is an essential resource for the exchange of new 
knowledge, issues, techniques, and available modalities for researchers and other professionals addressing the 
psychological and medical aspects of sexuality in rehabilitation, medical, academic, and community settings.   
 Instructions for Authors 
Close 
 
Editorial procedure 
Double-blind peer review 
This journal follows a double-blind reviewing procedure. Authors are therefore requested to submit: 
o A blinded manuscript without any author names and affiliations in the text or on the title page. Self-
identifying citations and references in the article text should be avoided. 
o A separate title page, containing title, all author names, affiliations, and the contact information of the 
corresponding author. Any acknowledgements, disclosures, or funding information should also be 
included on this page. 
Manuscript Submission 
Manuscript Submission 
Submission of a manuscript implies: that the work described has not been published before; that it is not under 
consideration for publication anywhere else; that its publication has been approved by all co-authors, if any, as 
well as by the responsible authorities – tacitly or explicitly – at the institute where the work has been carried out. 
The publisher will not be held legally responsible should there be any claims for compensation. 
Permissions 
Authors wishing to include figures, tables, or text passages that have already been published elsewhere are 
required to obtain permission from the copyright owner(s) for both the print and online format and to include 
evidence that such permission has been granted when submitting their papers. Any material received without 
such evidence will be assumed to originate from the authors. 
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Online Submission 
Please follow the hyperlink “Submit online” on the right and upload all of your manuscript files following the 
instructions given on the screen. 
General 
Inquiries regarding journal policy, suitability of the paper for the journal, and other such general topics should be 
sent to Editor-in-Chief Hough at: sigmund_hough@hms.harvard.edu 
Title page 
Title Page 
The title page should include: 
o The name(s) of the author(s) 
o A concise and informative title 
o The affiliation(s) and address(es) of the author(s) 
o The e-mail address, telephone and fax numbers of the corresponding author 
Abstract 
Please provide an abstract of 150 to 250 words. The abstract should not contain any undefined abbreviations or 
unspecified references. 
Keywords 
Please provide 4 to 6 keywords which can be used for indexing purposes. 
General Manuscript Guidelines 
All manuscripts should be in English. All manuscript pages (including figure-caption list, tables, and References 
list) should be double-spaced and use generous margins on all sides. Manuscripts should be checked for content 
and style (correct spelling, punctuation, and grammar; accuracy and consistency in the citation of figures, tables, 
and references; stylistic uniformity of entries in the References section; etc.). Empirical articles should include 
standard sections, such as Introduction, Methods, Results, and Discussion. 
Text 
Text Formatting 
Manuscripts should be submitted in Word. 
o Use a normal, plain font (e.g., 10-point Times Roman) for text. 
o Use italics for emphasis. 
o Use the automatic page numbering function to number the pages. 
o Do not use field functions. 
o Use tab stops or other commands for indents, not the space bar. 
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o Use the table function, not spreadsheets, to make tables. 
o Use the equation editor or MathType for equations. 
o Save your file in docx format (Word 2007 or higher) or doc format (older Word versions). 
Headings 
Please use no more than three levels of displayed headings. 
Abbreviations 
Abbreviations should be defined at first mention and used consistently thereafter. 
Footnotes  
Footnotes can be used to give additional information, which may include the citation of a reference included in 
the reference list. They should not consist solely of a reference citation, and they should never include the 
bibliographic details of a reference. They should also not contain any figures or tables.  
Footnotes to the text are numbered consecutively; those to tables should be indicated by superscript lower-case 
letters (or asterisks for significance values and other statistical data). Footnotes to the title or the authors of the 
article are not given reference symbols.  
Always use footnotes instead of endnotes. 
Acknowledgments  
Acknowledgments of people, grants, funds, etc. should be placed in a separate section on the title page. The 
names of funding organizations should be written in full. 
References 
Citation 
Reference citations in the text should be identified by numbers in square brackets. Some examples: 
1. Negotiation research spans many disciplines [3]. 
2. This result was later contradicted by Becker and Seligman [5]. 
3. This effect has been widely studied [1-3, 7]. 
Reference list  
The list of references should only include works that are cited in the text and that have been published or 
accepted for publication. Personal communications and unpublished works should only be mentioned in the text. 
Do not use footnotes or endnotes as a substitute for a reference list. 
The entries in the list should be numbered consecutively. 
o Journal article 
APPENDICES OF SUPPORTING MATERIAL 140 
 
 
 
Hamburger, C.: Quasimonotonicity, regularity and duality for nonlinear systems of partial differential 
equations. Ann. Mat. Pura Appl. 169, 321–354 (1995)  
o Article by DOI  
Sajti, C.L., Georgio, S., Khodorkovsky, V., Marine, W.: New nanohybrid materials for biophotonics. 
Appl. Phys. A (2007). doi:10.1007/s00339-007-4137-z 
o Book 
Geddes, K.O., Czapor, S.R., Labahn, G.: Algorithms for Computer Algebra. Kluwer, Boston (1992) 
o Book chapter 
Broy, M.: Software engineering — from auxiliary to key technologies. In: Broy, M., Denert, E. (eds.) 
Software Pioneers, pp. 10–13. Springer, Heidelberg (2002) 
o Online document 
Cartwright, J.: Big stars have weather too. IOP Publishing PhysicsWeb. 
http://physicsweb.org/articles/news/11/6/16/1 (2007). Accessed 26 June 2007 
Always use the standard abbreviation of a journal’s name according to the ISSN List of Title Word Abbreviations, 
see 
o ISSN.org LTWA 
If you are unsure, please use the full journal title. 
For authors using EndNote, Springer provides an output style that supports the formatting of in-text citations and 
reference list. 
o EndNote style (zip, 2 kB) 
Tables 
o All tables are to be numbered using Arabic numerals. 
o Tables should always be cited in text in consecutive numerical order.  
o For each table, please supply a table caption (title) explaining the components of the table. 
o Identify any previously published material by giving the original source in the form of a reference at 
the end of the table caption. 
o Footnotes to tables should be indicated by superscript lower-case letters (or asterisks for 
significance values and other statistical data) and included beneath the table body. 
Artwork and Illustrations Guidelines 
Electronic Figure Submission 
o Supply all figures electronically. 
o Indicate what graphics program was used to create the artwork. 
o For vector graphics, the preferred format is EPS; for halftones, please use TIFF format. MSOffice 
files are also acceptable. 
o Vector graphics containing fonts must have the fonts embedded in the files. 
o Name your figure files with "Fig" and the figure number, e.g., Fig1.eps. 
Line Art 
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o Definition: Black and white graphic with no shading. 
o Do not use faint lines and/or lettering and check that all lines and lettering within the figures are 
legible at final size. 
o All lines should be at least 0.1 mm (0.3 pt) wide. 
o Scanned line drawings and line drawings in bitmap format should have a minimum resolution of 
1200 dpi. 
o Vector graphics containing fonts must have the fonts embedded in the files. 
Halftone Art 
 
o Definition: Photographs, drawings, or paintings with fine shading, etc. 
APPENDICES OF SUPPORTING MATERIAL 142 
 
 
 
o If any magnification is used in the photographs, indicate this by using scale bars within the figures 
themselves. 
o Halftones should have a minimum resolution of 300 dpi. 
Combination Art 
 
o Definition: a combination of halftone and line art, e.g., halftones containing line drawing, extensive 
lettering, color diagrams, etc. 
o Combination artwork should have a minimum resolution of 600 dpi. 
Color Art 
o Color art is free of charge for online publication. 
o If black and white will be shown in the print version, make sure that the main information will still be 
visible. Many colors are not distinguishable from one another when converted to black and white. A 
simple way to check this is to make a xerographic copy to see if the necessary distinctions between 
the different colors are still apparent. 
o If the figures will be printed in black and white, do not refer to color in the captions. 
o Color illustrations should be submitted as RGB (8 bits per channel). 
Figure Lettering 
o To add lettering, it is best to use Helvetica or Arial (sans serif fonts). 
o Keep lettering consistently sized throughout your final-sized artwork, usually about 2–3 mm (8–12 
pt). 
o Variance of type size within an illustration should be minimal, e.g., do not use 8-pt type on an axis 
and 20-pt type for the axis label. 
o Avoid effects such as shading, outline letters, etc. 
o Do not include titles or captions within your illustrations. 
Figure Numbering 
o All figures are to be numbered using Arabic numerals. 
o Figures should always be cited in text in consecutive numerical order. 
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o Figure parts should be denoted by lowercase letters (a, b, c, etc.). 
o If an appendix appears in your article and it contains one or more figures, continue the consecutive 
numbering of the main text. Do not number the appendix figures, 
"A1, A2, A3, etc." Figures in online appendices (Electronic Supplementary Material) should, however, 
be numbered separately. 
Figure Captions 
o Each figure should have a concise caption describing accurately what the figure depicts. Include the 
captions in the text file of the manuscript, not in the figure file. 
o Figure captions begin with the term Fig. in bold type, followed by the figure number, also in bold 
type. 
o No punctuation is to be included after the number, nor is any punctuation to be placed at the end of 
the caption. 
o Identify all elements found in the figure in the figure caption; and use boxes, circles, etc., as 
coordinate points in graphs. 
o Identify previously published material by giving the original source in the form of a reference citation 
at the end of the figure caption. 
Figure Placement and Size 
o Figures should be submitted separately from the text, if possible. 
o When preparing your figures, size figures to fit in the column width. 
o For most journals the figures should be 39 mm, 84 mm, 129 mm, or 174 mm wide and not higher than 
234 mm. 
o For books and book-sized journals, the figures should be 80 mm or 122 mm wide and not higher than 
198 mm. 
Permissions 
If you include figures that have already been published elsewhere, you must obtain permission from the copyright 
owner(s) for both the print and online format. Please be aware that some publishers do not grant electronic rights 
for free and that Springer will not be able to refund any costs that may have occurred to receive these 
permissions. In such cases, material from other sources should be used. 
Accessibility 
In order to give people of all abilities and disabilities access to the content of your figures, please make sure that 
o All figures have descriptive captions (blind users could then use a text-to-speech software or a text-to-
Braille hardware) 
o Patterns are used instead of or in addition to colors for conveying information (colorblind users would 
then be able to distinguish the visual elements) 
o Any figure lettering has a contrast ratio of at least 4.5:1 
Electronic Supplementary Material 
Springer accepts electronic multimedia files (animations, movies, audio, etc.) and other supplementary files to be 
published online along with an article or a book chapter. This feature can add dimension to the author's article, as 
certain information cannot be printed or is more convenient in electronic form. 
Submission 
o Supply all supplementary material in standard file formats. 
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o Please include in each file the following information: article title, journal name, author names; affiliation 
and e-mail address of the corresponding author. 
o To accommodate user downloads, please keep in mind that larger-sized files may require very long 
download times and that some users may experience other problems during downloading. 
Audio, Video, and Animations 
o Aspect ratio: 16:9 or 4:3 
o Maximum file size: 25 GB 
o Minimum video duration: 1 sec  
o Supported file formats: avi, wmv, mp4, mov, m2p, mp2, mpg, mpeg, flv, mxf, mts, m4v, 3gp 
Text and Presentations 
o Submit your material in PDF format; .doc or .ppt files are not suitable for long-term viability. 
o A collection of figures may also be combined in a PDF file. 
Spreadsheets 
o Spreadsheets should be converted to PDF if no interaction with the data is intended. 
o If the readers should be encouraged to make their own calculations, spreadsheets should be submitted 
as .xls files (MS Excel). 
Specialized Formats 
o Specialized format such as .pdb (chemical), .wrl (VRML), .nb (Mathematica notebook), and .tex can 
also be supplied. 
Collecting Multiple Files 
o It is possible to collect multiple files in a .zip or .gz file. 
Numbering 
o If supplying any supplementary material, the text must make specific mention of the material as a 
citation, similar to that of figures and tables. 
o Refer to the supplementary files as “Online Resource”, e.g., "... as shown in the animation (Online 
Resource 3)", “... additional data are given in Online Resource 4”. 
o Name the files consecutively, e.g. “ESM_3.mpg”, “ESM_4.pdf”. 
Captions 
o For each supplementary material, please supply a concise caption describing the content of the file.  
Processing of supplementary files 
o Electronic supplementary material will be published as received from the author without any 
conversion, editing, or reformatting.  
Accessibility 
In order to give people of all abilities and disabilities access to the content of your supplementary files, please 
make sure that  
o The manuscript contains a descriptive caption for each supplementary material 
o Video files do not contain anything that flashes more than three times per second (so that users prone 
to seizures caused by such effects are not put at risk) 
Does Springer provide English language support? 
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Manuscripts that are accepted for publication will be checked by our copyeditors for spelling and formal style. 
This may not be sufficient if English is not your native language and substantial editing would be required. In that 
case, you may want to have your manuscript edited by a native speaker prior to submission. A clear and concise 
language will help editors and reviewers concentrate on the scientific content of your paper and thus smooth the 
peer review process. 
The following editing service provides language editing for scientific articles in all areas Springer 
publishes in: 
o Edanz English editing for scientists 
Use of an editing service is neither a requirement nor a guarantee of acceptance for publication. 
Please contact the editing service directly to make arrangements for editing and payment. 
For Authors from China 
文章在投稿前进行专业的语言润色将对作者的投稿进程有所帮助。作者可自愿选择使用Springer推荐的编辑服务，
使用᷵否并ᷴ作为判断文章是否被录用的依据。提高文章的语言质量将有助于审稿人理解文章的内容，通过对学术
内容的判断来决定文章的取舍，而ᷴ会因为语言问题导致直接退稿。作者需自行联系Springer推荐的编辑服务公司
，协商编辑事宜ࠋ 
o 理文编辑 
For Authors from Japan 
ࢪャ࣮ナル࡟論文を投稿すࡿ前࡟ࠊネ࢖テ࢕ࣈ࣭ࢫࣆ࣮カ࣮࡟よࡿ英文校閲を希望ࡉࢀていࡿ方࡟ࡣࠊEdanz社
をࡈ紹介していますࠋサ࣮ࣅࢫ内容ࠊ料金および申込方法࡞࡝ࠊ日本語࡟よࡿ詳しい説明ࡣエダンࢬグル࣮ࣉࢪ
ャパン株式会社ࡢ下記サ࢖トをࡈ覧くだࡉいࠋ 
o エダンࢬグル࣮ࣉࢪャパン 
For Authors from Korea 
영어 논문 투고에 앞서 원어민에게 영문 교정을 받고자 하시는 분들께 Edanz 회사를 소개해 드립니다. 서비스 
내용, 가격 및 
신청 방법 등에 대한 자세한 사항은 저희 Edanz Editing Global 웹사이트를 참조해 주시면 감사하겠습니다. 
o Edanz Editing Global 
Ethical Responsibilities of Authors 
This journal is committed to upholding the integrity of the scientific record. As a member of the Committee on 
Publication Ethics (COPE) the journal will follow the COPE guidelines on how to deal with potential acts of 
misconduct.  
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Authors should refrain from misrepresenting research results which could damage the trust in the journal, the 
professionalism of scientific authorship, and ultimately the entire scientific endeavour. Maintaining integrity of the 
research and its presentation can be achieved by following the rules of good scientific practice, which include: 
o The manuscript has not been submitted to more than one journal for simultaneous consideration.  
o The manuscript has not been published previously (partly or in full), unless the new work concerns 
an expansion of previous work (please provide transparency on the re-use of material to avoid the 
hint of text-recycling (“self-plagiarism”)). 
o A single study is not split up into several parts to increase the quantity of submissions and submitted 
to various journals or to one journal over time (e.g. “salami-publishing”). 
o No data have been fabricated or manipulated (including images) to support your conclusions 
o No data, text, or theories by others are presented as if they were the author’s own (“plagiarism”). 
Proper acknowledgements to other works must be given (this includes material that is closely 
copied (near verbatim), summarized and/or paraphrased), quotation marks are used for verbatim 
copying of material, and permissions are secured for material that is copyrighted.  
Important note: the journal may use software to screen for plagiarism. 
o Consent to submit has been received explicitly from all co-authors, as well as from the responsible 
authorities - tacitly or explicitly - at the institute/organization where the work has been carried out, 
before the work is submitted. 
o Authors whose names appear on the submission have contributed sufficiently to the scientific work 
and therefore share collective responsibility and accountability for the results. 
In addition: 
o Changes of authorship or in the order of authors are not accepted after acceptance of a manuscript. 
o Requesting to add or delete authors at revision stage, proof stage, or after publication is a serious 
matter and may be considered when justifiably warranted. Justification for changes in authorship must 
be compelling and may be considered only after receipt of written approval from all authors and a 
convincing, detailed explanation about the role/deletion of the new/deleted author. In case of changes 
at revision stage, a letter must accompany the revised manuscript. In case of changes after 
acceptance or publication, the request and documentation must be sent via the Publisher to the Editor-
in-Chief. In all cases, further documentation may be required to support your request. The decision on 
accepting the change rests with the Editor-in-Chief of the journal and may be turned down. Therefore 
authors are strongly advised to ensure the correct author group, corresponding author, and order of 
authors at submission. 
o Upon request authors should be prepared to send relevant documentation or data in order to verify the 
validity of the results. This could be in the form of raw data, samples, records, etc. 
If there is a suspicion of misconduct, the journal will carry out an investigation following the COPE guidelines. If, 
after investigation, the allegation seems to raise valid concerns, the accused author will be contacted and given 
an opportunity to address the issue. If misconduct has been established beyond reasonable doubt, this may 
result in the Editor-in-Chief’s implementation of the following measures, including, but not limited to:  
o If the article is still under consideration, it may be rejected and returned to the author.  
o If the article has already been published online, depending on the nature and severity of the infraction, 
either an erratum will be placed with the article or in severe cases complete retraction of the article will 
occur. The reason must be given in the published erratum or retraction note.  
o The author’s institution may be informed. 
Compliance with Ethical Standards 
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To ensure objectivity and transparency in research and to ensure that accepted principles of ethical and 
professional conduct have been followed, authors should include information regarding sources of funding, 
potential conflicts of interest (financial or non-financial), informed consent if the research involved human 
participants, and a statement on welfare of animals if the research involved animals. 
Authors should include the following statements (if applicable) in a separate section entitled “Compliance with 
Ethical Standards” when submitting a paper: 
o Disclosure of potential conflicts of interest  
o Research involving Human Participants and/or Animals 
o Informed consent  
Please note that standards could vary slightly per journal dependent on their peer review policies (i.e. single or 
double blind peer review) as well as per journal subject discipline. Before submitting your article check the 
instructions following this section carefully. 
The corresponding author should be prepared to collect documentation of compliance with ethical standards and 
send if requested during peer review or after publication. 
The Editors reserve the right to reject manuscripts that do not comply with the above-mentioned guidelines. The 
author will be held responsible for false statements or failure to fulfill the above-mentioned guidelines. 
Disclosure of potential conflicts of interest 
Authors must disclose all relationships or interests that could influence or bias the work. Although an author may 
not feel there are conflicts, disclosure of relationships and interests affords a more transparent process, leading 
to an accurate and objective assessment of the work. Awareness of real or perceived conflicts of interests is a 
perspective to which the readers are entitled and is not meant to imply that a financial relationship with an 
organization that sponsored the research or compensation for consultancy work is inappropriate. Examples of 
potential conflicts of interests that are directly or indirectly related to the research may include but are not 
limited to the following: 
o Research grants from funding agencies (please give the research funder and the grant number) 
o Honoraria for speaking at symposia 
o Financial support for attending symposia 
o Financial support for educational programs 
o Employment or consultation 
o Support from a project sponsor  
o Position on advisory board or board of directors or other type of management relationships 
o Multiple affiliations 
o Financial relationships, for example equity ownership or investment interest 
o Intellectual property rights (e.g. patents, copyrights and royalties from such rights) 
o Holdings of spouse and/or children that may have financial interest in the work 
In addition, interests that go beyond financial interests and compensation (non-financial interests) that may be 
important to readers should be disclosed. These may include but are not limited to personal relationships or 
competing interests directly or indirectly tied to this research, or professional interests or personal beliefs that 
may influence your research. 
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The corresponding author collects the conflict of interest disclosure forms from all authors. In author 
collaborations where formal agreements for representation allow it, it is sufficient for the corresponding author to 
sign the disclosure form on behalf of all authors. Examples of forms can be found 
o here: 
The corresponding author will include a summary statement on the title page that is separate from their 
manuscript, that reflects what is recorded in the potential conflict of interest disclosure form(s).  
See below examples of disclosures: 
Funding: This study was funded by X (grant number X). 
Conflict of Interest: Author A has received research grants from Company A. Author B has received a speaker 
honorarium from Company X and owns stock in Company Y. Author C is a member of committee Z.  
If no conflict exists, the authors should state:  
Conflict of Interest: The authors declare that they have no conflict of interest. 
Research involving human participants and/or animals 
1) Statement of human rights 
When reporting studies that involve human participants, authors should include a statement that the studies have 
been approved by the appropriate institutional and/or national research ethics committee and have been 
performed in accordance with the ethical standards as laid down in the 1964 Declaration of Helsinki and its later 
amendments or comparable ethical standards. 
If doubt exists whether the research was conducted in accordance with the 1964 Helsinki Declaration or 
comparable standards, the authors must explain the reasons for their approach, and demonstrate that the 
independent ethics committee or institutional review board explicitly approved the doubtful aspects of the study.  
The following statements should be included in the text before the References section: 
Ethical approval: “All procedures performed in studies involving human participants were in accordance with the 
ethical standards of the institutional and/or national research committee and with the 1964 Helsinki declaration 
and its later amendments or comparable ethical standards.” 
For retrospective studies, please add the following sentence: 
“For this type of study formal consent is not required.” 
2) Statement on the welfare of animals 
The welfare of animals used for research must be respected. When reporting experiments on animals, authors 
should indicate whether the international, national, and/or institutional guidelines for the care and use of animals 
have been followed, and that the studies have been approved by a research ethics committee at the institution or 
practice at which the studies were conducted (where such a committee exists).  
For studies with animals, the following statement should be included in the text before the References section: 
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Ethical approval: “All applicable international, national, and/or institutional guidelines for the care and use of 
animals were followed.” 
If applicable (where such a committee exists): “All procedures performed in studies involving animals were in 
accordance with the ethical standards of the institution or practice at which the studies were conducted.” 
If articles do not contain studies with human participants or animals by any of the authors, please select one of 
the following statements: 
“This article does not contain any studies with human participants performed by any of the authors.” 
“This article does not contain any studies with animals performed by any of the authors.” 
“This article does not contain any studies with human participants or animals performed by any of the authors.” 
Informed consent 
All individuals have individual rights that are not to be infringed. Individual participants in studies have, for 
example, the right to decide what happens to the (identifiable) personal data gathered, to what they have said 
during a study or an interview, as well as to any photograph that was taken. Hence it is important that all 
participants gave their informed consent in writing prior to inclusion in the study. Identifying details (names, dates 
of birth, identity numbers and other information) of the participants that were studied should not be published in 
written descriptions, photographs, and genetic profiles unless the information is essential for scientific purposes 
and the participant (or parent or guardian if the participant is incapable) gave written informed consent for 
publication. Complete anonymity is difficult to achieve in some cases, and informed consent should be obtained if 
there is any doubt. For example, masking the eye region in photographs of participants is inadequate protection 
of anonymity. If identifying characteristics are altered to protect anonymity, such as in genetic profiles, authors 
should provide assurance that alterations do not distort scientific meaning. 
The following statement should be included: 
Informed consent: “Informed consent was obtained from all individual participants included in the study.”  
If identifying information about participants is available in the article, the following statement should be included: 
“Additional informed consent was obtained from all individual participants for whom identifying information is 
included in this article.” 
